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9:00 a.m. 
FULL BOARD OPEN SESSION  
1. Call to Order - Establishment of a Quorum 
 
2. President’s Report    

Welcome and Introductions 
 
3. Approval of Board Meeting Minutes   

A. October 22, 2010 Meeting 
B. January 11, 2011 Meeting 
C. April 11, 2011 Meeting 

 
4. Director’s Report  

Representative from the Department of Consumer Affairs (DCA) 
 
5. Executive Officer’s Report   

A. Budget Update 
B. Board Operations 

 
6. Petition for Reduction of Penalty and Early Termination of Probation 

A. Dr. David Muris, O.D., License Number OPT 5059 
B. Dr. Casey Finn, O.D., License Number OPT 8638 
C. Dr. Gregory Tom, O.D., License Number OPT 10427 
D. Dr. Sharon Samski, O.D., License Number OPT 9531 
E. Dr. Richard Martin, O.D., License Number OPT 8799 

 
FULL BOARD CLOSED SESSION 
7. Pursuant to Government Code Section 11126(c)(3), to Deliberate on  

Petitions for Reduction of Penalty and Early Termination of Probation 
A. Dr. David Muris, O.D., License Number OPT 5059 
B. Dr. Casey Finn, O.D., License Number OPT 8638 
C. Dr. Gregory Tom, O.D., License Number OPT 10427 
D. Dr. Sharon Samski, O.D., License Number OPT 9531 
E. Dr. Richard Martin, O.D., License Number OPT 8799 

 
8. Pursuant to Government Code Section 11126(c)(3), to Deliberate on  

Disciplinary Matters 
A. Proposed Decision and Disciplinary Order, Elise A. Millie, O.D., 

License Number OPT 13430 
B. Revised Stipulated Settlement and Disciplinary Order, Brent Lee 

Gibson, OPT 10198 
C. Stipulated Surrender of License and Disciplinary Order, Christine Ann 

Matson, O.D.,  OPT 7990 
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9. Pursuant to Government Code Section 11126(e)(1) the Board Will Confer With Legal Counsel to 

Discuss Pending Litigation:  California Academy of Eye Physicians & Surgeons, and California Medical 
Association v. State Board of Optometry, Case Number CGC-11-507241, San Francisco Superior Court 

 
 
FULL BOARD OPEN SESSION  
10. Discussion and Possible Approval to Allow the Glaucoma Certification Case Management Course and   

Grand Rounds Program to Serve as Continuing Education Credit as Required in California Code of 
Regulations Section 1536 

 
11. Discussion and Possible Action on Assembly Bill (AB) 778, Health Care Service Plans: Vision Care 
 
12. Public Comment for Items Not on the Agenda 

Note: the Board may not discuss or take action on any matter raised during this public comment section, 
except to decide whether to place the matter on the agenda of a future meeting. [Government Code Sections 
11125, 11125.7(a)] 

 
13. Suggestions for Future Agenda Items 
 
14. Adjournment 
 
 
Public comments will be taken on agenda items at the time the specific item is raised.  Time limitations will be determined by 
the Chairperson.  The Board may take action on any item listed on the agenda.  Agenda items may be taken out of order to 
accommodate speakers and to maintain a quorum.  
 
NOTICE: The meeting is accessible to the physically disabled.  A person who needs a disability-related accommodation or 
modification in order to participate in the meeting may make a request by contacting Krista Eklund at (916) 575-7170 or 
sending a written request to that person at the California State Board of Optometry 2420 Del Paso Road, Suite 255, 
Sacramento, CA 95834.  Providing your request at least five (5) business days before the meeting will help ensure availability 
of the requested accommodation.  
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(916) 575-7170, (916) 575-7292 Fax 
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To: Board Members  Date:       June 21, 2011 

 
 

From: Dr. Lee Goldstein, O.D. Telephone: (916) 575-7170 
Board President   

 
Subject: Agenda Item 1– Call to Order – Establishment of a Quorum 

 
 
 

Lee Goldstein, O.D., M.P.A., Board President 

Alejandro Arredondo, O.D., Vice-President 

Monica Johnson, Secretary 

Donna Burke 

Alexander Kim, M.B.A. 

Kenneth Lawenda, O.D. 

Fred Naranjo, M.B.A. 

Edward J. Rendon, M.A. 
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www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Dr. Lee Goldstein, O.D. Telephone: (916) 575-7170 
Board President   

 
Subject: Agenda Item 2– President’s Report 

 
 
  A.   Welcome and Introductions 
 
B. DCA Director and Board President Conference Calls 
 
C. Other 
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date: June 21, 2011 

 
 

From: Dr. Lee Goldstein, O.D. Telephone: (916) 575-7170 
Board President   

 
Subject: Agenda Item 3 – Approval of Board Meeting Minutes 

 
 
 
Board Members are asked to review and approve the draft minutes from the following meetings: 
 
A. October 22, 2010 Board Meeting 

 
B. January 11, 2011 Board Meeting 
 
C. April 11, 2011 Board Meeting 
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                               Meeting Minutes                  DRAFT 2 
Friday October 22, 2010 

Via Telephone at the Following Locations: 
 

Southern California College of Optometry 
2575 Yorba Linda Blvd., TVCI Room 

Fullerton, CA 92831 
 

And 
 

The Department of Consumer Affairs 
1625 North Market Blvd. 

Sacramento Room S306, 3rd Floor 
Sacramento, CA  95834 

 
Members Present in Fullerton  Members Present in Sacramento 
Lee Goldstein, O.D., M.P.A., Board President  Donna Burk  
Alejandro Arredondo, O.D., Vice President  Katrina Semmes 
Monica Johnson, Secretary   
Susy Yu, O.D., M.B.A., F.A.A.O.  Staff Present 
Kenneth Lawenda, O.D.  Margie McGavin, Enforcement Manager 
Edward Rendon, M.P.A.   
  Guest List 
Members Absent (Excused)  On File 
Fred Naranjo, M.B.A.   
   
Staff Present   
Mona Maggio, Executive Officer   
Andrea Leiva, Policy Analyst   
Michael Santiago, Legal Counsel   
   
Guest List   
On File   

 
Friday, October 22, 2010    
9:00 a.m. 
FULL BOARD OPEN SESSION 
1. Call to Order – Establishment of a Quorum 

Board President, Lee Goldstein, O.D. called the meeting to order at 9:08 a.m.   
Dr. Goldstein called roll and a quorum was established.   
 
Dr. Goldstein welcomed Board member, Donna Burke (the Board’s newest appointed member) to 
her first public meeting. 
 

2. Review and Possible Approval of the Responses Considering the Comments Submitted 
During the 15-Day Comment Period (October 5, 2010 to October 19, 2010) Pertaining to the 
Proposed Rulemaking, California Code of Regulations (CCR), Title 16, Section 1571, 
Requirements for Glaucoma Certification 
Policy Analyst, Andrea Leiva provided an overview of this agenda item. 
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This proposal establishes the requirements for glaucoma certification for licensees that graduated 
prior to May 1, 2008.  Senate Bill (SB) 1406 (Chapter 352, Statutes of 2008, Correa) became 
effective on January 1, 2009 and expanded the scope of practice of optometrists to include, among 
other things, the treatment of glaucoma.  Business and Professions Code (BPC) section 3041.10 
establishes procedures to be followed by the Board in order to make sure that the public is 
adequately protected during the transition to full certification for all licensed optometrists interested 
in treating and managing glaucoma patients.  
 
A timeline of the Board’s progress is as follows: 
 
August 24, 2009 – The Board approved the language and initiated a rulemaking, 
November 6, 2009 – The Notice was published and the 45-day comment period began, 
December 21, 2009 – The 45-day comment period ended, 
December 22, 2010 – The Regulatory hearing was held and no comments were received, 
March 16, 2010 – The Board made the final approval of the modified language after acknowledging 
all the comments received, 
March 24 – April 8, 2010 – The 15-day comment period on modified text began, 
May 11, 2010- The Board made the final approval of the language after acknowledging all 
comments received and directed staff to complete the rulemaking file, 
May 17 – August 23, 2010 – The Package was approved by the Department of Consumer Affairs, 
Consumer Services Agency, and the Department of Finance, 
August 25, 2010 – Staff submitted the package for final review to the Office of Administrative Law 
(OAL), 
September 24, 2010 – The Board voted to withdraw the regulation from the OAL after reviewing the 
Office’s concerns with the regulation, 
September 27, 2010 – The Board withdrew the regulation, 
October 4, 2010 – The Board met to approve the modified text, 
October 5, 2010 – October 19, 2010 – The 15-day comment period for the modified text began, 
October 22, 2010 – A board meeting was held to discuss comments and move forward with the 
rulemaking file. 
 
Dr. Goldstein invited members of the public (in the Fullerton and Sacramento locations) to introduce 
themselves and welcomed everyone in attendance. 
 
Ms. Leiva provided an overview of the comments received during the November 6, 2009 – 
December 21, 2009 15-day comment period, which is as follows: 
  
The following is a recommended response to a portion of a comment that was not addressed during 
this regulation’s 45-day comment period.   

The California Academy of Eye Physicians and Surgeons (CAEPS) in their comment dated 
December 21, 2009 opposed the text of the regulation for the following reason: 

 Simply choosing Option (A) and Option (B) together would allow the candidate for glaucoma 
certification to complete the Case Management Requirement in just 32 hours, the equivalent of 
less than a single week of work. 

 
The Board’s proposed response is to reject his comment because it is an incorrect assumption.  It is 
true that the total of Option (A) Case Management Course and Option (B) Grand Rounds Program 
equal a total of 32 hours, but those 32 hours would not be completed in a week’s time.  Option (A) 
and Option (B) in the regulation are only a description of the minimum requirements for the 
development of these two courses and are not the final curriculum.  Once this regulation is 
approved by the Secretary of State, the schools and colleges of optometry in California will present 
their proposed curriculums to the Board of Optometry (Board) for final approval.  It is the Board’s 
position that as educators, who are considered to be some of the best in the nation, the California 
schools and colleges of optometry should have the opportunity and flexibility to create a curriculum 
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that they know will be rigorous and time well spent for certification candidates taking the course.  
The Board would not approve courses that compromise the patient safety of California consumers.  
The Board is confident that the schools and colleges of optometry will develop courses that will 
produce students who are highly trained and skilled providers of medical eye care. 

To be more specific, while it is possible that Option (A) Case Management Course may be 
completed in a weekend, Option (B) Grand Rounds would take longer, based on the fact that in the 
Grand Rounds Program, glaucoma certification candidates must participate in group discussions of 
cases with instructor feedback, attend follow-up meetings to properly evaluate the same or different 
patients, and perform all necessary tests to diagnose and create a treatment plan for the live 
patients all of which would take longer than a week to complete.   

Also, CAEPS is not taking into account that the optometrists taking these courses already have 
prior training and experience that far exceeds the additional training Option (A) Case Management 
Course and Option (B) Grand Rounds Program will provide.  Already licensed, practicing 
optometrists have the educational and clinical experiences, have already passed the national 
examination which requires that they be knowledgeable in glaucoma in order to pass it, and have 
spent years in practice in order to independently and effectively treat glaucoma.      

Dr. Goldstein opened the floor to questions or comments from the Board regarding this response. 

Public member, Monica Johnson inquired as to why this was not addressed during the November 6, 
2009 – December 21, 2009 comment period.  Ms. Leiva explained that when the Office of 
Administrative Law (OAL) provided their feedback, they referenced this comment and said that the 
Board did not respond to it. 

Public member, Donna Burke referenced the last sentence of the third paragraph and requested 
confirmation that the program is not referring to just students but licensed practitioners as well.  Ms. 
Leiva confirmed this is correct. 

Dr. Goldstein noted that the words “is confident” should be replaced with “will assure”. 

Ms. Leiva provided an overview of the comments received during the October 5, 2010 – October 
19, 2010 15-day comment period.  The comments are as follows: 
 
The California Optometric Association, Southern California College of Optometry, Western 
University of Health Sciences, College of Optometry and the University of California 
Berkeley, School of Optometry support the proposed regulation as modified for the following 
reasons: 
 
Comment (1):  The proposed regulations are appropriate in establishing rigorous standards, while 
also allowing greater access to care to California patients. 
 
Comment (2):  The aging of California’s population, and increasing diversity, will put a great strain 
on all available health care resources.  Supplementing the existing numbers of providers who can 
treat glaucoma will result in better and more efficient delivery of care. 
 
Comment (3):  Optometrists in 48 other states across the nation have been safely managing and 
treating glaucoma patients for decades.  Some of these states do not require that their licensees be 
certified to treat glaucoma.  California optometrists should be allowed the same privilege as it will 
allow California patients the right to choose their eye doctor of choice. 
 
Comment (4):  The schools and colleges of optometry across the nation and in California are fully 
accredited and pass stringent criteria to ensure that all graduates receive the education and training 
to provide safe and effective care to their patients, including those with glaucoma. 
 
Comment (5):  The certification established by this regulation is the most rigorous in the country 
and optometrists in California who are certified under this process will be the best educated and 
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best trained in the world. 
 
Comment (6):  Currently, there are nearly three times more licensed optometrists than 
ophthalmologists, practicing in over 100 cities and towns in 54 of California’s 58 counties.  More 
than 2,600 optometrists accept and treat Medi-Cal Patients, as opposed to about 1,200 
ophthalmologists.  Thus, because of their dispersion throughout the state, optometrists are more 
readily available to working families and potential patients.  
 
Comment (7):  The regulations have been well thought out and have been vetted publicly in a way 
that has given all stakeholders ample opportunity to participate. 
 
Response:  The Board acknowledges all of these comments of support. 
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no 
comments. 
 
The California Academy of Eye Physicians and Surgeons (CAEPS) oppose the proposed 
regulation as modified for the following reasons:  
 
Comment (1) by CAEPS: The Board’s latest modified text continues to threaten patient safety 
because the proposed regulation’s definition of treatment would not require actual medical 
management of glaucoma patients. 
 
Response: The Board’s proposed response is to reject this comment.  The definition of “treat” in 
the proposed regulation does require actual medical management of glaucoma patients. 

 
According to BPC section 3041, before a Therapeutic Pharmaceutical Agents (TPA) certified 
optometrist can treat glaucoma with TPAs (which includes prescribing anti-glaucoma medication), 
the TPA-certified optometrist must first receive certification from the Board to treat glaucoma.   
 
Business and Professions Code (BPC) section 3041(c) states that a TPA-certified optometrist may 
use topical and oral anti-glaucoma agents to treat primary open angle glaucoma, and exfoliation 
and pigmentary glaucoma only if the TPA-certified optometrist is certified by the Board to treat 
glaucoma.  One of the ways to obtain glaucoma certification is to complete a didactic course of no 
less than 24 hours and complete the case management requirements for glaucoma certification 
established by the Board through this proposed regulation.  Thus, until a TPA-certified optometrist 
receives glaucoma certification, the TPA-certified optometrist cannot use anti-glaucoma agents to 
treat glaucoma. 

 
For the purposes of this regulation, treat had to be defined in a manner to comport with the 
aforementioned restriction in BPC section 3041.  The definition of treat encompasses all the 
necessary steps that an optometrist must take in order to medically manage a glaucoma patient.  
Despite the fact that candidates for glaucoma certification are not allowed to use anti-glaucoma 
agents, they are working closely with individuals who are experienced with prescribing or applying 
anti-glaucoma agents and are participating in the proper evaluation of the patient, the performing of 
all necessary tests, the diagnosis of the patient, recognizing the types of glaucoma within their 
scope of practice, creating a treatment plan with proposed medications and target pressures, 
ongoing monitoring and reevaluation of the patient’s condition, and making timely referrals to an 
ophthalmologist when appropriate.  The candidate is in effect “treating” the patient without violating 
the requirement set forth in BPC section 3041 that only glaucoma certified optometrists may use 
anti-glaucoma medications to treat glaucoma.  Thus, the definition of “treat” in the proposed 
regulation is consistent with the definition of “treat” in BPC section 3041 and does not compromise 
patient safety.   
 
Dr. Goldstein opened the floor to questions and comments by the Board.  
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Professional member, Kenneth Lawenda commended the regulatory committee and expressed his 
belief that section 3041 could not possibly be any more clear or straightforward. 
 
A comment from Sacramento was inaudible in both author and content. 
 
Dr. Goldstein noted that this proposed regulation is consistent with the way the Board’s been 
effectively certifying optometrists since Senate Bill (SB) 929 was put into effect. 
 
Comment (2) by CAEPS: By using the Board’s definition of “treat” for the purposes of this 
regulation, someone without any experience whatsoever using the class of drugs necessary for 
glaucoma management would be allowed to obtain certification to treat a serious, blinding disease. 

 
Response:  The Board’s proposed response is to reject this comment because it is an incorrect 
statement.  Although the candidate for glaucoma certification may not treat a patient by prescribing 
or applying anti-glaucoma medications to the patient, the candidate can and will work with those 
supervisors and instructors who are glaucoma certified and who are experienced with prescribing or 
applying anti-glaucoma medications to patients.  Because the candidate would be closely 
monitoring the patient and working with the person who was glaucoma certified the candidate is 
engaging in more than just a mere diagnosis of the patient.  The candidate is in effect “treating” the 
patient without violating the requirement set forth in BPC section 3041 that only glaucoma certified 
optometrists may use anti-glaucoma medications to treat glaucoma. 

By going through the proposed certification process in this regulation, glaucoma certification 
candidates will be able to recognize glaucoma at all stages of the disease, as well as all TPA 
treatment options available to a glaucoma certified optometrist.   

 
Further, the drugs necessary for glaucoma management, which are TPAs, consist of topical and 
oral anti-glaucoma medications, such as eye drops and pills.  As of May 2008, according to the 
Board’s public licensure database, 94% of California licensed optometrists have attained TPA 
certification.  Thus, it is incorrect to assume that California optometrists who seek glaucoma 
certification have “no experience whatsoever” with the required class of drugs necessary for 
glaucoma management.  It is important to keep in mind that optometrists who are glaucoma 
certified do not administer any medication to the patient during the treatment of glaucoma.  The 
patient must obtain their medication through a prescription written by the glaucoma certified 
optometrist.  Then, the patient would have to administer the drug to themselves using the dosage 
and intake frequency authorized by their optometrist. 
 
Dr. Goldstein opened the floor for questions and comments by the Board. 
 
Dr. Goldstein advised (and members agreed) that the text should be modified to read “authorized 
by the prescribing optometrist or ophthalmologist”. 
 
Professional member, Alejandro Arredondo noted that optometrists have been safely treating 
glaucoma, in other states, for years. 
 
Comment (3) by CAEPS: The proposed regulation’s definition of “treat” is inconsistent with the 
statutory definition in Business and Professions Code (BPC) section 3041(b)(2) because at a 
minimum, it does not involve actual use of pharmaceutical agents and it fails the Office of 
Administrative Law’s (OAL) clarity and authority standards.   
 
Response:  The Board’s proposed response is to reject this comment because the definition of 
“treat” in the proposed regulation is consistent with BPC section 3041.  
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According to BPC section 3041, before a Therapeutic Pharmaceutical Agents (TPA) certified 
optometrist can treat glaucoma with TPAs (which includes prescribing anti-glaucoma medication), 
the TPA-certified optometrist must first receive certification from the Board to treat glaucoma.   
 
BPC section 3041(c) states that a TPA-certified optometrist may use topical and oral anti-glaucoma 
agents to treat primary open angle glaucoma, and exfoliation and pigmentary glaucoma only if the 
TPA-certified optometrist is certified by the Board to treat glaucoma.  One of the ways to obtain 
glaucoma certification is to complete a didactic course of no less than 24 hours and complete the 
case management requirements for glaucoma certification established by the Board through this 
proposed regulation.  Thus, until a TPA-certified optometrist receives glaucoma certification, the 
TPA-certified optometrist cannot use anti-glaucoma agents to treat glaucoma. 
 
For the purposes of this regulation, treat had to be defined in a manner to comport with the 
aforementioned restriction in BPC section 3041.  The definition of treat encompasses all the 
necessary steps that an optometrist must take in order to medically manage a glaucoma patient.  
Despite the fact that candidates for glaucoma certification are not allowed to use anti-glaucoma 
agents, they are working closely with individuals who are experienced with prescribing or applying 
anti-glaucoma agents and are participating in the proper evaluation of the patient, the performing of 
all necessary tests, the diagnosis of the patient, recognizing the type of glaucoma within their scope 
of practice, creating a treatment plan with proposed medications and target pressures, ongoing 
monitoring and reevaluation of the patient’s condition, and making timely referrals to an 
ophthalmologist when appropriate.  The candidate is in effect “treating” the patient without violating 
the requirement set forth in BPC section 3041 that only glaucoma certified optometrists may use 
anti-glaucoma medications to treat glaucoma.  Thus, the definition of “treat” in the proposed 
regulation is consistent with the definition of “treat” in BPC section 3041.    
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (4) by CAEPS:  SB 1406 did not authorize the Board to create a new definition of “treat” 
via regulation.   
 
Response:  The Board’s proposed response is to reject this comment because the Board has 
statutory authority to define “treat” for the purposes of the proposed regulation.  Senate Bill (SB) 
1406 did not have to expressly grant the Board authority to redefine the term “treat” since the 
definition of “treat” in the proposed regulation is consistent with existing law. Thus, it is inappropriate 
to apply the same definition of “treat” to candidates who are seeking glaucoma certification as is 
applied to optometrists who are already certified and can practice at the full range of their scope of 
practice. 
 
BPC section 3041.10 mandated the process that needed to be followed to create the guidelines for 
glaucoma certification.  That portion of the process has been completed and BPC section 3041.10 
was repealed on January 1, 2010, thus it no longer applies to this proposed regulation.   
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (5) by CAEPS: The proposed regulation’s definition of “treat” is inconsistent with the 
definition provided in the Office of Professional Examination Services’ (OPES) report, thus it 
violates OAL’s authority standard.  The Board draws from OPES’ report for the proposed definition 
of “treat” in the regulation, but is altering OPES’ findings by failing to include the report’s full 
definition of treatment (i.e. the portions referring to the actual use of pharmaceuticals).  
 
Given that the Board formally adopted the OPES report in its July 2009 meeting, the contents of the 
report in its entirety is official Board policy.  Therefore, the Board is not free to pick and choose the 
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portions of a “complete” definition provided in OPES’ report and to propose another, contrary 
definition. 
   
Response:  The Board’s proposed response is to reject this comment because it is an incorrect 
statement.  OPES’ report did not define “treat,” it merely described how optometrists who had been 
co-managing patients under Senate Bill (SB) 929 were treating glaucoma patients.   Although BPC 
section 3041.10 mandated that the Board adopt the findings of OPES and implement them into 
regulation, that section was repealed on January 1, 2010, thus it no longer applies to this proposed 
regulation.  For the same reason, this report is not official Board policy.  At this time, the report is 
being used as a reference for further development of this regulation.  
 
The Board was not attempting to alter OPES’ findings.  The report was used as a reference to 
create a definition that encompassed all procedures necessary for the treatment of glaucoma up to 
the point of prescribing the medication to the patient, while comporting with current law that only 
glaucoma certified licensees may use anti-glaucoma agents to treat glaucoma.  Sections of OPES’ 
description of treatment were omitted because they are not applicable to candidates for glaucoma 
certification.   
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
    
Comment (6) by CAEPS:  The proposed regulation’s creation of an “equivalency” mechanism 
whereby an optometrist may satisfy their “treatment” obligation by not treating actual patients is 
inconsistent with SB 1406 and violates OAL’s consistency and authority standards.  A classroom 
oriented experience clearly cannot replace the experience one gains from participating in the 
treatment of live patients in the Grand Rounds Program. 
 
Response:  The Board’s proposed response is to reject this comment.  The language stating that 
completion of the Case Management Course or the Ground Rounds Program is equivalent to 
prospectively treating 15 individual patients for 12 consecutive months and does not violate the 
consistency and authority standards of the Government Code.  For clarity purposes, it was 
necessary to add explanatory language in the proposed regulation indicating that the Case 
Management Course and the Grand Rounds Program are to be counted as if the candidate for 
glaucoma certification had treated 15 individual patients for 12 consecutive months.  Although it is 
not explicitly stated in the OPES report, the intent was to incorporate two extremely effective 
teaching methods in the glaucoma certification process that would count as “15-patient credits.”  By 
allowing these courses to count as 15-patient credits, it logically follows that these courses are 
equivalent to prospectively treating 15 individual patients for 12 consecutive months as the 
proposed regulation states.   
 
Furthermore, the Case Management Course is the only option that does not require that live 
patients be present, and this is clearly stated in the proposed regulation modifications.  The Grand 
Rounds Program requires that live patients be evaluated for the purposes of the creation of a 
management plan and for follow-up meetings.  Likewise, the Preceptorship Program requires that 
patients be co-managed with a preceptor and this will most likely take place at the candidate’s 
practice location.  In all of these settings, the regulation’s definition of “treat” will be utilized, which 
means candidates will be fully involved in all aspects of managing an actual patient.  Also, 
candidates for glaucoma certification would be under the supervision of those experienced with 
using anti-glaucoma agents, which would allow for the proper medication to be prescribed.  Patient 
safety is never compromised as candidates are not allowed to use anti-glaucoma medications until 
glaucoma certified.   
 
Dr. Goldstein opened the floor to questions and comments by the Board. 
 
Dr. Lawenda reported a typo in the text.  
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Comment (7) by CAEPS:  SB 1406 and OPES’ report do not give the Board authority to declare 
that the Case Management Course and Grand Rounds are equivalent to prospectively treating 15 
individual patients for 12 consecutive months. 
 
Response:  The Board’s proposed response is to reject this comment for the same reasons as 
stated in response (6). 
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (8) by CAEPS:  The proposed regulation’s definitions of “Diagnosis” and “Monitoring” as 
“Treatment” creates inconsistencies with other portions of the optometric practice act, including the 
statutory definition of “treatment,” and violates OAL’s authority standard.   
 
Response:  The Board’s proposed response is to reject this comment. The proposed regulation’s 
definition of treat, which includes diagnosing the patient and monitoring the patient’s condition, does 
not create any inconsistency with the optometric practice act since it does not authorize the 
licensee to exceed his or her scope of practice.  Although it is clear in BPC section 3041(h) that 
optometrists are not authorized to use therapeutic lasers and since the proposed regulation does 
not attempt to override or conflict with BPC section 3041(h), a candidate for glaucoma certification 
would not be able to utilize therapeutic lasers to “monitor” a glaucoma patient while completing the 
glaucoma certification requirements.  Furthermore, BPC section 3041(h) authorizes optometrists to 
use diagnostic lasers whether they are glaucoma certified or not.  Although treatment options are 
constantly changing as new technologies are introduced into the practice of optometry, this does 
not necessarily mean that the standard of care has changed to require the implementation of such 
new technology in the treatment of glaucoma patients.  The standard of care remains focused on 
patient care and not on the technologies used to provide such care. 
 
For the sake of clarity, Dr. Goldstein asked Legal Counsel, Michael Santiago if this comment is 
regarding the use of diagnostic versus treatment lasers.  Mr. Santiago clarified that although that’s a 
portion of it, the comment refers to the broad umbrella which the use of therapeutic lasers, as well 
as the standard of care argument, come under. 
 
Dr. Goldstein asked the question:  “If the diagnostic laser was a part of the standard of care, may it 
currently be used by an optometrist”?  Mr. Santiago confirmed this statement correct.   
 
Dr. Goldstein noted that lasers which are used for diagnosis are called diagnostic lasers rather then 
treatment lasers. 
 
Dr. Goldstein opened the floor to questions and comments from board members.  
 
Ms. Burke inquired and Dr. Goldstein clarified the difference between diagnostic and treatment 
lasers. 
 
Ms. Johnson asked if it would be possible to increase clarity in the Board’s response. 
 
Dr. Goldstein advised that language be added which explains that optometrists are allowed to use 
diagnostic lasers which is becoming an increasing part of optometric and ophthalmologic practice. 
 
Ms. Leiva suggested adding “Furthermore, BPC section 3041(h) authorizes optometrists to use 
diagnostic lasers whether they are glaucoma certified or not”, to the Board’s response. 
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Comment (9) by CAEPS:  It is not clear in the proposed regulation’s Case Management 
Requirement as to how many contacts with each patient will occur during the 12 month period of 
treatment. 
 
Response: The Board’s proposed response is to reject this comment.  It would be impossible to 
determine how many contacts are necessary with each patient.  Each patient’s condition 
determines the frequency of such contact that the candidate for glaucoma certification needs to 
have with the patient for effective treatment of glaucoma.   
 
Dr. Goldstein opened the floor to questions and comments from Board members.  
 
Dr. Goldstein suggesting editing the second sentence of the response to read:  “Each patient’s 
condition, and appropriate glaucoma case management, determines the frequency of such contact 
that the candidate for glaucoma certification needs to have with the patient for effective treatment of 
glaucoma”. 
 
Ms. Johnson inquired about the relevancy of the comment since the laws and regulations speak to 
how many patients shall be seen during this training period.  
 
Dr. Goldstein explained his belief that this has to do with the nature of the disease.  Glaucoma 
patients are not seen once but require follow up visits over a long period of time. 
 
A comment from Sacramento was inaudible in both author and content. 
 
Comment (10) by CAEPS:  Newly proposed regulation 1571 fails OAL’s clarity standard because 
the regulation uses terms which do not have meanings generally familiar to those directly affected 
by the regulation, and those terms are defined neither in the regulation nor in the governing statute.  
The view of “general familiarity” is supported by the Glaucoma Diagnosis and Treatment Advisory 
Committee (GDTAC) optometry report. 
 
Response: The Board’s proposed response is to reject this comment.  The Board believes the term 
it has used is specific enough that those who are affected by it will clearly understand what it 
encompasses.  In the proposed regulation the terms diagnosis and referral have meanings 
generally familiar to those “directly affected” by the regulation - candidates for glaucoma 
certification.  Such candidates have become familiar with these terms through their optometric 
education as well as through experience in the practice of optometry. 
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (11) by CAEPS:  The proposed regulation’s “Case Management Requirement” is 
internally inconsistent and therefore fails the clarity standard because the terms “individual” and 
“patient’s condition” conflict with permitting “different” patients for follow-up in the Grand Rounds 
Program.  For example, how can an applicant for certification monitor and reevaluate a patient’s 
condition over a 12 month period if the same or different patients may be reviewed? 
 
Response:  The Board’s proposed response is to reject this comment.  There is no inconsistency 
or lack of clarity.  Whether the same patient or different patients are seen or treated in the Grand 
Rounds Program, the regulation states that completion of the course will result in the candidate for 
glaucoma certification receiving 15-patient credits.  
 
Dr. Goldstein opened the floor to questions and comments by the Board. 
 
Ms. Burke requested an explanation of the Grand Rounds Program.   
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Dr. Goldstein explained that in the Grand Rounds Program an initial examination of the patients is 
conducted, followed by discussions of how the patients are followed and treated. The intention is 
that the candidate for glaucoma certification follows the same patients as much as possible. 
 
Professional member, Dr. Susy Yu added that she believes the Board made this clear in one of its 
former responses.  In that response, the board indicated that a cross-sectional analysis of a number 
of different patients, at different stages of glaucoma are just as effective (if not more effective) in 
educating an optometrist on the disease.   
 
Comment (12) by CAEPS:  The statement “prospectively treated for a minimum of 12 consecutive 
months” in section (a)(4) conflicts with the explicit acknowledgement that the Case Management 
Course “does not involve treatment of patients.” 
 
Response:  The Board’s proposed response is to reject this comment because there is no conflict.  
Regardless of the amount of patients seen or treated in the case management course (which is 
zero), the regulation states that completion of the course will result in the candidate for glaucoma 
certification receiving 15-patient credits.   
 
Board members, staff, and legal counsel discussed suggested language additions and strikes and 
agreed upon the following modified  text: 
 
Response:  The Board’s proposed response is to reject this comment because there is no conflict.  
The types of patients actually seen during a case management course would span the spectrum of 
moderate to advanced cases of glaucoma.  Whether the minimum number of cases (15) presented 
and discussed in the Case Management Course, the regulation states that completion of the course 
will result in the candidate for glaucoma certification receiving 15-patient credits. 
 
The case management course requires that at least 15 cases of moderate to advanced complexity 
be presented.  The definition of treat encompasses all the necessary steps that an optometrist must 
take in order to medically manage a glaucoma patient.  Despite the fact that candidates for 
glaucoma certification are not allowed to use anti-glaucoma agents, they are working closely with 
individuals who are experienced with prescribing or applying anti-glaucoma agents and are 
participating in the proper evaluation of the patient, the performing of all necessary tests, the 
diagnosis of the patient, recognizing the types of glaucoma within their scope of practice, creating a 
treatment plan with proposed medications and target pressures, ongoing monitoring and 
reevaluation of the patient’s condition, and making timely referrals to an ophthalmologist when 
appropriate.   
 
Board members returned to this response after comment 18 by CAEPS. 
 
Dr. Lawenda noted that case management is a learning experience even when it’s not hands on.  
Observing case management is a learning experience as well. 
 
Dr. Goldstein suggested the following text: 
 
The Board’s proposed response is to reject this comment because there is no conflict.  The case 
management course requires that at least 15 cases of moderate to advanced complexity of 
glaucoma be presented.  The glaucoma education provided by the proposed regulation will result in 
a robust and thorough examination, decision making, evaluation and treatment, and possible 
referral requirement.  Altogether this will provide a complete longitudinal learning experience that 
will meet or exceed the care and treatment of any single patient. 
 
Dr. Yu recommended ending with a reiteration of the board’s definition of “treat” from the board’s 
response to comment (1) by CAEPS:  The definition of “treat” in the proposed regulation does 
require actual medical management of glaucoma patients. 
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Dr. Goldstein invited further comments and questions from Board members. 
 
A comment by Dr. Lawenda was inaudible. 
 
A comment by Ms. Burke was inaudible. 
 
Comment (13) by CAEPS: The fundamental basis for the proposed regulation violates OAL’s 
“authority” standard since, contrary to statute, it rests upon two sets of curricula issued by two 
groups of persons instead of a single curriculum issued by a single committee. 
 
Response:  The Board’s proposed response is to reject this comment.  It does not address the 
modified text.  The Office of Professional Examination Services (OPES) report accurately 
summarized the optometry and ophthalmology reports provided by the Glaucoma Diagnosis and 
Treatment Advisory Committee (GDTAC) members.  Also, the Board took all of the OPES report’s 
recommendations, as it was the final report and the report that needed to be followed as mandated 
by SB 1406, not the ophthalmology or the optometry GDTAC reports.  
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (14) by CAEPS:  The Addendum to the Final Statement of Reasons contains factually-
inaccurate language that suggests “support” of the Grand Rounds Program by the ophthalmologist 
members of the GDTAC. 
 
Response:  The Board’s proposed response is to reject this comment.  The language being 
referred to that suggests support for the proposed regulation’s Grand Round Program from the 
ophthalmological members of GDTAC was language contained in the OPES report (pg. 37), not just 
from the optometry member’s report.  The OPES report was adopted by the Board in July 2009 and 
made available to the public for review.  The Board has relied on and referred to the report’s 
findings during this entire regulatory process and (until this comment) has not received any other 
concerns from any person, group or organization regarding the veracity of the material contained in 
the report.  Thus, the Board does not consider it necessary to remove it from the Addendum to the 
Final Statement of Reasons. 
 
Dr. Yu requested clarification regarding the final report.  Ms. Leiva and Dr. Goldstein clarified that 
originally there were two reports (an ophthalmology version and an optometry version). The Board 
now has a final report derived from the findings of the OPES. 
 
Dr. Yu advised striking “until this comment” from the response. 
 
Comment (15) by CAEPS: How can a candidate for glaucoma certification make a timely referral to 
an ophthalmologist when appropriate if the candidate does not see the same patients over the 12 
month period in the Grand Rounds Program? 
 
Response:  The Board’s proposed response is to reject this comment.  In the treatment of any 
patient an optometrist is obligated to refer the patient to an ophthalmologist or physician as 
required.  The glaucoma education provided by the proposed regulation will result in a robust and 
thorough examination, decision making, evaluation, treatment and possible referral requirement that 
will provide a complete longitudinal learning experience which will meet or exceed the care and 
treatment of any single patient. 
  
A timely referral can be made to an ophthalmologist or physician as required even though the same 
patients are not seen over a 12 month period since the candidate will need to make the decision 
when to refer the patient, regardless of the time frame a patient may be seen by the candidate. 
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Board members and staff discussed at which point optometrists became required to diagnose 
glaucoma by the Optometry Practice Act.  
 
Ms. Leiva suggested adding: “Furthermore, optometrists have had the obligation to hold to the 
same standards as ophthalmology to detect glaucoma since the 1970’s”. 
 
A comment by Ms. Burke was inaudible. 
 
Dr. Goldstein noted that it’s been in the Optometry Practice Act since the 1970’s, but has been a 
standard of care for much longer. 
 
A comment by Dr. Lawenda was inaudible. 
 
Ms. Johnson suggested adding: “This long history of making timely referrals provides optometrists 
with the ability to make timely referrals for all patients seen”. 
 
Dr. Goldstein offered the following language for comment: 
 
“The glaucoma education provided by the proposed regulation will result in a robust and thorough 
examination, decision making, evaluation and treatment, and possible referral requirement.  
Altogether this will provide a complete longitudinal learning experience that will meet or exceed the 
care and treatment of any single patient”. 
 
Dr. Goldstein opened the floor to more questions and comments by the Board.   
 
Mr. Santiago explained why he doesn’t think the response responds directly to the comment. 
 
Ms. Maggio suggested that preceding the current text of the response, there should be an actual 
explanation of the Grand Rounds accredit that one will receive by completing the program.  This will 
provide a clear explanation of how the Board interprets the program. 
 
Dr. Yu noted that the Grand Rounds student needs to be able to make the  referral decision 
regardless of when the patient is seen or the point of progression of the disease.  This fact makes 
the 12 month period somewhat irrelevant. 
 
Dr. Goldstein suggested the following language: 
“In the treatment of any patient, an optometrist is obligated to refer that patient to an 
ophthalmologist or physician as required”. 
 
A comment by Dr. Lawenda was inaudible. 
 
Board members agreed that the additions and amendments result in a complete and  
to-the-point response. 
 
Comment (16) by CAEPS: How has this candidate developed the decision-making capacity to 
meet the definition of treat proposed by the Board if the patient is not required to be the subject of 
evaluation at subsequent meetings? 
 
Response:  The Board’s proposed response is to reject this comment.  The Board has no authority 
to require a patient to return for any subsequent evaluation by the candidate for glaucoma 
certification.   
 
Dr. Goldstein stated his belief that the Board’s response to comment 15 may be reiterated. 
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A comment by Dr. Lawenda was inaudible. 
 
Comment (17) by CAEPS: The existence of two reports makes the findings and recommendations 
upon which the proposed regulations were based null and void. 
 
Response:  The Board’s proposed response is to reject this comment.  Neither report is binding on 
the Board since BPC section 3041.10 was repealed January 1, 2010. 
 
Dr. Goldstein asked Mr. Santiago if the language meets the response requirements. 
 
A comment by Mr. Santiago was inaudible. 
 
A comment by Dr. Lawenda was inaudible. 
 
Ms. Leiva suggested amending the response to read: 
 
This comment is rejected because it does not address the modified text.  Neither report is binding 
on the Board since BPC section 3041.10 was repealed January 1, 2010. 
 
Comment (18) by CAEPS:  The Board is attempting to promulgate a regulatory structure based 
upon two sets of recommendations issued by two groups. 
 
Response:  The Board’s proposed response is to reject this comment because it does not address 
the modified text. 
 
Dr. Goldstein requested members go back to Comment 12 to finalize the response. 
 
California Medical Association (CMA) opposes the proposed regulation as modified for the 
following reasons: 
 
Comment (1): The Board’s modifications to the proposed regulation fail to meet the statutory 
requirements of BPC section 3041.10(a) because the modifications threaten patient safety. 
 
Response: The Board’s proposed response is to reject this comment for the reasons stated in the 
board’s responses to the CAEPS’ comments (1) and (4).  
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (2):  The Board’s modifications to the proposed regulation violate the consistency and 
authority standards in the California Administrative Procedure Act by defining treat in a way that 
conflicts with the definition of treat in the BPC section 3041. 
 
Response:  The Board’s proposed response is to reject this comment.  The definition of “treat” in 
the proposed regulation is not in conflict nor inconsistent with the definition of “treat” in BPC section 
3041 because only a TPA-certified optometrists who is also glaucoma certified by the Board may 
use topical or oral anti-glaucoma agents to treat glaucoma.  Different definitions of “treat” are 
appropriate and necessary in order to distinguish between applicants who cannot yet actually use 
anti-glaucoma medications and optometrists who are glaucoma certified.   
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (3): The proposed regulation would allow an optometrist to become glaucoma certified 
without ever physically treating a glaucoma patient.   
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Response: The Board’s proposed response is to reject this comment because it is not commenting 
on the modified text.  Also, the Board has already addressed these concerns, which were presented 
during the 45- day comment period (November 6, 2009 – December 21, 2009) and the first 15-day 
modified text.  Although these concerns are now targeted at the second 15-day comment period, 
they are not new.  
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (4): A classroom oriented experience clearly cannot replace the experience one gains 
from participating in the treatment of live patients. 
 
Response: The Board’s proposed response is to reject this comment for the reasons stated in the 
Board’s response to CAEPS’ comment (6). 
 
Dr. Goldstein recommended adding “for the reasons stated in the Board’s responses to CAEPS’ 
comments (15) and (16) as well. 
 
Dr. Goldstein opened the floor to questions and comments by the Board.  There were no questions 
or comments. 
 
Comment (5): The Board’s modifications to the proposed regulation violate the consistency and 
authority standards in the California Administrative Procedure Act because the Board was not 
granted the authority to state that the Case Management Course or the Grand Rounds Program is 
“equivalent” to prospectively treating 15 individual patients for 12 consecutive months.  
 
Response:  The Board’s proposed response is to reject this comment for the reasons stated in the 
board’s response to CAEPS’ comment (6). 
 
Dr. Goldstein advised adding (15) and (16) as well. 
 
Dr. Goldstein opened the floor to questions and comments by the board.  There were no questions 
or comments. 
 
California Council of the Blind (CCB) opposes the proposed regulation as modified for the 
following reasons: 
 
Comment (1): The modifications to the proposed regulation are extremely dangerous and would 
result in reduced quality of care that will cause more glaucoma patients to lose their sight. 
 
Response: The Board’s proposed response is to reject this comment for the reasons stated in the 
board’s response to the CAEPS’ comments (1) and (4).  
 
Dr. Goldstein suggested adding (6), (15) and (16). 
 
A comment by Dr. Lawenda was inaudible. 
 
A comment by professional member, Dr. Alejandro Arredondo was inaudible. 
 
Board members discussed and agreed that the purpose of SB 1406 is to provide more patients 
access to appropriate glaucoma diagnosis and treatment.  The result will be greater quality of care, 
not a reduced quality. 
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Ms. Johnson suggested, and members agreed, adding the following text:  “The legislative and 
regulatory process that has been followed to date pursuant to the mandate of SB 1406 safeguards 
California’s consumers and has allowed for full review by all impacted persons to disprove any 
assumptions of a reduction in quality of care”.   
 
Comment (2):  The proposed regulation’s modifications define the word “treatment” in a way that 
would not be understood by a patient to be actual “treatment.”  Optometrists need adequate training 
to treat glaucoma, and this training must include actual treatment of patients with glaucoma. 
 
Response: The Board’s proposed response is to reject this comment.  The Board is defining the 
word “treat,” not “treatment.” For the purposes of this regulation, treat had to be defined in a manner 
to comport with the aforementioned restriction in BPC section 3041.  The definition of treat 
encompasses all the necessary steps that an optometrist must take in order to medically manage a 
glaucoma patient.  Despite the fact that candidates for glaucoma certification are not allowed to use 
anti-glaucoma agents, they are working closely with individuals who are experienced with 
prescribing or applying anti-glaucoma agents and are participating in the proper evaluation of the 
patient, the performing of all necessary tests, the diagnosis of the patient, recognizing the type of 
glaucoma within their scope of practice, creating a treatment plan with proposed medications and 
target pressures, ongoing monitoring and reevaluation of the patient’s condition, and making timely 
referrals to an ophthalmologist when appropriate.  The candidate is in effect “treating” the patient 
without violating the requirement set forth in BPC section 3041 that only glaucoma certified 
optometrists may use anti-glaucoma medications to treat glaucoma.  Thus, the definition of “treat” in 
the proposed regulation is consistent with the definition of “treat” in BPC section 3041 and does not 
compromise patient safety. 
 
Dr. Goldstein opened the floor to questions and comments by the board. 
 
Dr. Lawenda stated his dislike with using the word individuals and suggested professionals, 
doctors, or optometrists. 
 
Mr. Santiago cautioned against using the word “certified” because not all optometrists are certified. 
 
Dr. Goldstein opened the floor again to further comments or questions.  There were no comments 
or questions. 
 
Comment (3): The proposed regulation should be modified to require candidates for glaucoma 
certification to treat glaucoma patients under the supervision of a practitioner who is certified to treat 
glaucoma.  
 
Response: The Board’s proposed response is to reject this comment.  Adding to the regulation a 
requirement that a candidate must be supervised by a practitioner who is certified to treat glaucoma 
would exclude other practitioners, such as ophthalmologists (who by profession do not have a 
glaucoma certification requirement to treat glaucoma), from the possible participation in the training 
of glaucoma candidates to become glaucoma certified.   
 
Dr. Goldstein, Dr. Lawenda,  Ms. Maggio, and Mr. Santiago discussed the need for clarity in the 
response. 
 
Dr. Goldstein opened the floor to questions and comments by the Board. 
 
Public member, Katrina Semmes suggested amending the text to read:  “Who by licensure are not 
required to have glaucoma certification to treat glaucoma”.  
 
Dr. Goldstein open the floor to questions and comments by the Board.  There were no comment or 
questions. 
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Dr. Goldstein then opened the floor to the public. 
 
Mr. Joe Lang (spokesman for CAEPS) commented that the whole purpose of the Administrative 
Procedures Act is to allow public participation in the creation of a regulation.  He only had a chance 
to review the Board’s responses to his organization’s comments that morning.  Also, the fact that in 
this discussion, the public was not able to be involved and the individual who drafted the regulation 
was allowed to make changes and re-write responses to the comments, makes the process lack 
credibility. 
 
He also expressed that the Board’s interpretations of CAEPS’ comments were inaccurate and the 
responses were non-responsive.  The Board’s responses to the comments do not follow the format 
of CAEPS’ comments, so it makes it difficult to for them to determine if the Board answered their 
comments appropriately.  
 
Mr. Lang then brought up a point, which in his opinion was “new”, relating to the last comment the 
Board responded to from the CCB regarding ophthalmologists who are not certified by the Board of 
Optometry to treat glaucoma.  He pointed out that as the regulation is currently written, individuals 
who would be instructing licensees in the glaucoma certification courses would not be required to 
be glaucoma certified.  For the record, he clarified that this new issue was brought up at this Board 
meeting during the discussion of the comments by the Board members, not by him.  Thus, he 
formally requested more time to review the responses. 
 
Dr. Goldstein announced that Mr. Lang requested a delay based on Government Code section 
11346.8(e) which states: 
 
If a comment made at a public hearing raises a new issue concerning a proposed regulation and a 
member of the public requests additional time to respond to the new issue before the state agency 
takes final action, it is the intent of the legislature that rulemaking agencies consider granting the 
request for additional time if under the circumstances granting the request is practical and does not 
unduly delay action on the regulation. 
 
Dr. Goldstein opened the floor to questions and comments by the Board. 
 
Ms. Johnson added that the Board has had ample time to thoroughly address all of the issues that 
have ever been made.  The granting of Mr. Lang’s request in not only impractical and would unduly 
delay action, but it would also delay protection for California consumers and deny them access to 
the care they need.   
 
Thus, the request for additional time was denied (see motion below). 
 
A question by Ms. Burke was inaudible. 
 
Dr. Goldstein opened the floor to comments by the public. 
 
Mr. Berg commented that there was no new issues as Mr. Lang indicated.   
 
Mr. Lang continued to comment.  He countered the Board’s response to CAEPS’ comment #3 by 
pointing out that there is a conundrum with the regulation because the Board decided to define 
“treat” in such a way that it would not allow licensees to use medications during the glaucoma 
certification training process.  There would be no conundrum if the Board would have just kept the 
definition of the word “treat” as it is currently defined in law. That is why the Board spent so much 
time discussing their response to comment #15, because there is an inherent conflict. 
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Mr. Lang then addressed CAEPS’ comment #4.  He pointed out that the Board uses the process 
mandated by 3041.10 to refute comment #4 but then in a later comment contradicts this response 
by stating that 3041.10 was repealed in January 1, 2010 and thus no longer applies to the proposed 
regulation.  He feels that the Board cannot have it both ways. 
 
Mr. Lang then addressed CAEPS’ comment #5.  He pointed out that the Board only used a partial 
portion of the OPES report to develop the new definition of “treat.”  The entire definition was not 
used, and it should have been.  The Board “cherry-picked” and left out the points which were made 
in CAEPS’ comments.  How is it possible, if the Board adopted the OPES report in its entirety, that 
they thought they could pick and choose what to include in the definition of treat?  The Board 
specifically left out the fact that an optometrist going through a certification process should learn 
about changing medications over a 12-month period. 
 
Mr. Lang then addressed CAEPS’ comments #6 and #7.  He questioned the Board’s authority 
regarding the allowance in the regulation to count the Case Management Course as a 15-patient 
credit.  He does not feel that the Board has the authority to decide what is equivalent.  He also feels 
that the Board did not adequately answer comments #6 and #7 because the Board did not 
understand what CAEPS was asking.  Mr. Lang also questions the Board’s authority to create a 
new definition of treat.  He does not believe they do. 
 
Mr. Lang then addressed CAEPS’ comment #8.  The new definition of “treat” brings into question 
the use of diagnostic lasers.  The new definition makes it seem like optometrists can use lasers for 
the treatment of glaucoma.  The word “treat” should not have been re-defined since it appears to 
raise more questions instead of offer solutions. 
 
Mr. Lang then addressed CAEPS’ comment # 9.  For the Grand Rounds Program, it is not clear 
how many contacts will occur with each patient during the 12-month period.  Also, the language of 
the regulation states that follow-up with the patients during the Grand Round Program does not 
need to be with the same patient.  He asked how can a licensee know when to refer if they are not 
seeing the same patient?  Mr. Lang disagrees with this reasoning and feels that it creates an 
inconsistency.  Mr. Lang assures that comment #9 was not answered by the Board because they 
missed the whole point of the question.  If he would have been allowed to comment in between 
responses, he could have assisted in the Board’s understanding so that they could give an 
appropriate answer. 
 
Mr. Lang asserted that if the Board would have worked cooperatively with CAEPS and their team, 
then their responses to CAEPS’ comments wouldn’t have missed the point. 
 
Mr. Lang then pointed out that the Board’s responses to comments #15 and #16 also missed the 
point, so they didn’t respond to the comments. 
 
Mr. Lang then addressed CAEPS’ comment #17 regarding BPC section 3041.10.  Again he 
reiterates that the Board’s responses are contradictory regarding this section of law.  It either 
applies to the regulation or it doesn’t. 
 
Mr. Lang then addressed sections 3 (a), (b), (c), (d), and (e) of one of CAEPS’ comments regarding 
the definition of the word “Authority” as OAL would use it in approving the regulation.  He claims 
there was no response to this comment from the Board. 
 
Mr. Lang then addressed comment #14.  He states that there have been multiple criticisms of the 
OPES report and that the Board’s response that there weren’t any criticisms is untrue.  He also 
refutes the Board’s reference in the Final Statement of Reasons pertaining to ophthalmology’s 
agreement to the Grand Rounds Program as described in the regulation.  The ophthalmologists 
never agreed to the Grand Rounds Program. 
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Dr. Goldstein interceded Mr. Lang’s comments and requested that he please finish. 
 
Mr. Lang responded to this request by expressing his frustration and sharing that he couldn’t 
believe how the Board was able to respond in just 48 hours to 18 pages worth of carefully crafted 
comments that took two weeks to develop by CAEPS’ lawyers, lobbyists and doctors.   
 
Ms. Johnson clarified that Dr. Goldstein’s request for Mr. Lang to wrap up his arguments was only 
so she could make a 1:00 p.m. conference call at her place of employment and had nothing to do 
with frustration concerning Mr. Lang’s comments. 
 
Mr. Lang explained he understood and commented that due to the Board’s compacted time frame 
to complete responses to their comments, their comments were not addressed satisfactorily.   
He feels the Board should have taken more time to do this. 
 
Mr. Berg expressed his support of the regulation and stated that the amendments are clear.  He 
believes this regulation will increase access to treatment, which was the legislature’s goal.  CAEPS 
is using the definition of treat in the regulation as a “black hole” to bring up issues that do not exist. 
 
Ms. Veronica Ramirez (California Medical Association) supported Mr. Lang’s comments and stated 
that they continue to oppose the regulation as written. 
 
Dr.  David Turetsky, O.D. commented on his personal standpoint as a practitioner who deals mainly 
with nursing home facilities.  Dr. Turetsky explained that there are certain counties in this state; in 
which, there are no ophthalmologists available to treat patients.  If these patients are on Medi-Cal 
and in a skilled nursing facility, they are required to take medical transport 2 and ½ hours from 
Chico.  By not having the ability to treat these patients in a comfortable and convenient manner, we 
are putting their ocular health at risk. 
 
Dr. Turetsky also recommended adding “certification” to the last sentence of the response to CCB’s 
comment (3) to read:  “glaucoma certification candidates”. 
 
 
Alex Arredondo moved to deny the request for additional time based on the circumstance 
that granting the request is not practical and would unduly delay action on the regulation.  
Monica Johnson seconded.   The Board voted (7 – Ayes;  
0 – No; 1 abstention) to pass the motion. 
 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
Mr. Rendon X   
Ms. Semmes X   
Ms. Burke   X 

 
Kenneth Lawenda moved to approve the language of the modified text and to move the 
regulation package.  Monica Johnson seconded.  The Board voted (7 – Ayes; 
0 – No; 1 abstention) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
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Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
Mr. Rendon X   
Ms. Semmes X   
Ms. Burke   X 

 
3. Discussion and Possible Approval of the Response Considering the Comment Submitted 

during the 45-Day Comment Period Pertaining to the Proposed Rulemaking, CCR, Title 16, 
Section 1536, Continuing Optometric Education 
Ms. Leiva provided an overview of this agenda item. 
 
Staff is requesting that the Board review and fully consider the comments received pertaining to 
California Code of Regulations (CCR), Section 1536, Continuing Optometric Education.  The 
comments were received during the regulation’s 45-day comment period. A proper response shows 
adequate consideration of the comment and thoroughly describes why the comment is being 
accepted or rejected. 
 
Mary Schombert, Regulatory Specialist, Health & Safety Institute (HSI) opposed the text of the 
regulation for the following reason: 
 
As currently worded, the regulation would allow that four CE credits be awarded only for CPR 
courses taught by the American Heart Association (AHA) or the American Red Cross (ARC).  This 
restrictive wording would prevent the use of training programs produced by HSI under the brand 
names of American Safety & Health Institute (ASHI) and MEDIC First Aid.  These two organizations 
have more than 30 years of experience producing emergency medical training programs.  
 
Also, AHA and ARC collect training revenues from the sale of their proprietary training materials.  
Thus the Board’s endorsement of AHA and ARC grants those organizations control of the 
Optometry training market.  This will hurt ASHI and MEDIC First Aid training centers by shutting 
them out of the training market, and deprive California optometrists of equivalent training options 
that would benefit from a market economy. 
 
HIS asks the Board to consider either adding ASHI and MEDIC First Aid by name to the approved 
CPR courses in the regulation or to consider adding equivalency wording to the regulation, 
extending acceptance of CPR programs to those produced by training providers that follow the 
guidelines of the AHA and require a hands-on training component for certification. 
 
Staff recommends that the Board accept HSI’s recommendation and agrees with its reasoning.  
Staff suggests amending the proposed language as requested by HSI. 
Ms. Leiva provided the Board with three possible language suggestions. 
 
Dr. Goldstein offered (and members agreed) that the option to accept is the one that states: “from 
the American Red Cross, the American Heart Association, or other association approved by the 
Board.   This will allow the Board to look at guidelines in training and in establishing equivalency. 
 
Kenneth Lawenda moved to accept the recommended language.  Susy Yu seconded. 
The Board voted (7 – Ayes; 0 – No; 1 abstention) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
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Mr. Rendon X   
Ms. Semmes X   
Ms. Burke   X 

 
Kenneth Lawenda moved to give authority to the Executive Officer to move forward with the 
rulemaking package at the end of the 15-day comment period if no negative comments are 
received.  Alejandro Arredondo seconded.  The Board voted unanimous (8-0) to pass the 
motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
Mr. Rendon X   
Ms. Semmes X   
Ms. Burke X   

 
4. Discussion and Possible Approval of the Response Considering the Comment Submitted 

during the 45-Day Comment Period Pertaining to the Proposed Rulemaking, CCR, Title 16, 
Sections 1518, 1523, 1531, 1532, 1533 and 1561, Fictitious Name Permits, Licensing and 
Examinations 
Ms. Leiva provided an overview of this agenda item. 
 
Ms. Leiva reported that during the 45-day comment period, only one comment was received.   Dr. 
Jim Kane opposes the regulation for the following reasons: 
1.   A five time increase of the fee from ten to fifty dollars is onerous. 
2.   Requiring that this fee be paid every year should certainly not be necessary and appears to be 

another revenue-based imposition. 
3.   A Fictitious Business Name should belong to the person who devised it, registered it with the 

state, paid for it, filed paperwork with the Board for it and paid to publish it. 
It should not be the dictate of the Board to direct sellers of the practice to freely or automatically 
include it in the transition of practice ownership unless that is the wish of the selling doctor.  
Some names have significant and separate values from the practice itself and the owner of that 
name may choose to re-register that name and continue the use of it in another part of the state 
as part of the new office.  A business name has stand-alone proprietary value and should not be 
de-valued by government agency mandate.  
 

The Board’s proposed response to comment 1 is to reject Dr. Kane’s comments for the following 
reasons: 

1. This regulatory package does not increase Fictitious Name Permit fees.  The fee increase that 
this regulation is reflecting became effective on April 28, 2009 upon the Secretary of State’s 
approval of another rulemaking package pertaining to CCR section 1524, Fees.   This proposed 
regulation is being updated to match subsection (h) of CCR section 1524, which increased the 
Fictitious Name Permit renewal fee from $10 to $50.  CCR section 1518 should have been 
amended at the same time that CCR section 1524 was amended for consistency, but there was 
an oversight by previous Board staff. 

2. Also, prior to 2009, the Board’s last fee increase was implemented in 1993 (17 years ago) and 
was insufficient to support Board operations beyond Fiscal Year 2007/08.  An analysis was 
conducted in order to determine the fee increases required for Board operations to continue.  
Changing the fee from $10 to $50 was the most reasonable solution so the Board could 
continue its operations, thus this fee is not onerous, but necessary. 
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The Board’s proposed response to comment 2 is to reject the comment because payment of the 
Fictitious Name Permit Fee must be paid yearly and is not a revenue-based imposition.  The annual 
requirement is not new and was only added to the regulation for clarity purposes and to match prior 
regulations. 
 
Since 1997, the Board has been requiring that the Fictitious Name Permit renewal fee be paid every 
year pursuant to CCR section 1524.  Adding this language to CCR 1518 will improve Board 
operations by properly informing licensees, who are not familiar with other regulations, what they 
need to do when it comes to maintaining their Fictitious Name. 
 
The Board’s proposed response to comment 3 is to reject the comment because it is irrelevant for 
the purposes of this rulemaking.  The concern does not address any of the proposed changes. 
 
Dr. Goldstein opened the floor to comments by the Board and public.  There were no comments. 
 
Donna Burke moved to accept the responses and move the rulemaking package.  Edward 
Rendon seconded.  The Board voted unanimously (8-0) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
Mr. Rendon X   
Ms. Semmes X   
Ms. Burke X   

 
5. Approval of Board Meeting Minutes 
 

A.   March 16, 2010 
B.   March 25-26, 2010 
C.   May 11, 2010 
D.   September 24, 2010 
E.   October 4, 2010 
 
Alejandro Arredondo moved to approve the minutes.  Kenneth Lawenda seconded. The 
Board voted (7 – Ayes; 0 – No; 1 – Abstention) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
Mr. Rendon X   
Ms. Semmes X   
Ms. Burke   X 

  
6. Public Comment for Items Not on the Agenda 

Ms. Maggio announced that a representative with the Citizens Advocacy Center is scheduled to 
come out and speak on Board competency.  The individual who heads up the center (which is 
housed in Washington DC) will be in Sacramento January 5, 6, 7, 2011.  He is willing to meet with 
the Board. 
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Ms. Maggio and Dr. Goldstein discussed holding a teleconference meeting in late November/early 
December.  This would provide an opportunity to discuss enforcement cases. 
 
Dr. Lawenda reported that the National Board of Examiners in Optometry (NBEO) had a conference 
call with a number of state’s representatives as well as various schools of optometry.  The NBEO 
will be changing the part 3 to a single testing site.  Additionally, injection will be added to the testing. 
 
Dr. Goldstein announced that the Board will be holding another Halloween press conference on 
October 26, 2010 to reach out to high school students. 
 
Dr. Goldstein opened the floor to comments by the Board.  There were no comments. 
 

7. Adjournment 
 
Kenneth Lawenda moved to adjourn the meeting.  Katrina Semmes seconded.  The Board 
voted unanimously 8-0 to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Arredondo X   
Ms. Johnson X   
Dr. Yu X   
Dr. Lawenda X   
Mr. Rendon X   
Ms. Semmes X   
Ms. Burke X   

 
The meeting adjourned at 1:26 p.m. 
 
 
 
Monica Johnson, Board Secretary  Date 

 



   
 
 

  

STATE BOARD OF OPTOMETRY
2420 DEL PASO ROAD, SUITE 255, SACRAMENTO, CA 95834 
P (916) 575-7170  F (916) 575-7292    www.optometry .ca.gov  

                 STATE AND CONSUMER SERVICES AGENCY                                                                                                                                        EDMUND G. BROWN JR., GOVERNOR 

 
 
 

                                            Meeting Minutes                           DRAFT 2 
January 11, 2011 

 
California State Board of Optometry 

Elihu Harris Building 
1515 Clay Street, Room 15 

Oakland, CA  94612 
 
 

Members Present  Staff Present 
Lee Goldstein, OD, MPA  Mona Maggio, Executive Officer 
  Board President  Margie McGavin, Enforcement Manager 
Alejandro Arredondo, OD  Andrea Levia, Policy Analyst 
  Board Vice President  Jessica Sieferman, Probation Monitor 
Monica Johnson  Jeff Robinson, Lead Licensing Analyst 
  Board Secretary  Michael Santiago, Staff Counsel 
Susy Yu, OD, MBA, FAAO  Char Sachson, Deputy Attorney General 
Fred Naranjo, MBA, Public Member   
Donna Burke, Public Member  Guest List 
Alexander Kim, MBA, Public Member  On File 
Kenneth Lawenda, OD   
   
Members Absent (Excused)   
Edward Rendon, MA, Public Member   
   

 
Tuesday, January 11, 2011 
10:00 a.m. 
FULL BOARD OPEN SESSION 
1. Call to Order – Establishment of a Quorum 

Board President, Lee Goldstein, OD called the meeting to order at 10:01 a.m.   
Dr. Goldstein called roll and a quorum was established.  Board members, staff, and 
members of the audience were invited to introduce themselves. 
 
Public member, Fred Naranjo arrived at 10:24 a.m. 

 
2. President’s Report 

A. Welcome and Introductions 
 
Dr. Goldstein welcomed the Board’s two new public members, Donna Burke and Alexander 
Kim.  Dr. Goldstein noted that he had attended every Board meeting held in the last eight 
years and that Enforcement Manager, Margie McGavin had also attended every Board 
meeting since her hire date. 
 
Dr. Goldstein reported that the Department of Consumer Affairs (DCA) Board Chairs have 
engaged in monthly conference calls.  The Podiatry Board initiated communication 
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regarding continuing competency.  In general these conference calls have been very 
useful, sometimes resulting in reports to the Board President.  
 
Dr. Goldstein announced two upcoming meetings related to the California Optometric 
Association (COA): 
1) House of Delegates 

February 4-5, 2011 
Visalia Marriott 

-  Dr. Goldstein will be on the panel of this annual meeting 
which covers topics important to the profession.  Chief topic 
of discussion from the Board will be glaucoma certification. 

   
2) Legislative Day 

March 23, 2011 
- All optometrists are welcome to attend and participate. 

 
 
3. Approval of Board Meeting Minutes 

A. July 28, 2010 Meeting 
        
Kenneth Lawenda moved to accept the July 28, 2010 minutes.  Alejandro Arredondo 
seconded.  The Board voted (4 – Ayes; 0 – No; 3 – Abstention) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Ms. Johnson   X 
Ms. Burke   X 
Mr. Kim   X 

 
B. October 22, 2010 Meeting 
 
Dr. Goldstein, public member Monica Johnson, and Dr. Craig Kliger (representing the 
California Academy of Eye Physicians and Surgeons) discussed their concerns that some 
comments were noted as inaudible.  It is their belief that not all of the comments noted as 
inaudible are completely inaudible, and the October 22, 2010 minutes should be revised to 
include all comments received.  
 
Monica Johnson moved to continue approval of the October 22, 2010 minutes and 
direct staff to revise the minutes to reflect all comments received from Board and 
public members.   Kenneth Lawenda seconded.  The Board voted (6 – Ayes; 0 – No; 1 
– Abstention) to pass the motion. 

 
Member Aye No Abstention 

Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Ms. Johnson X   
Ms. Burke X   
Mr. Kim   X 

 
 
4. Director’s Report 

  Representative from the Department of Consumer Affairs (DCA) 
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 Gil De Luna, representing DCA Director, Brian Stiger, welcomed the new Board members. 
Mr. De Luna reported on the following: 

 
 Chief Deputy Director, Bill Young has retired.  Deputy Director, Board and Bureau 

Relations, Kimberly Kirchmeyer has taken over some of Mr. Young’s duties.  Mr. De 
Luna reports that he has taken over some of Ms. Kirchmeyer’s duties as well.  

 On August 31, 2010 the DCA received Governor Schwarzenegger’s directive to cease 
hiring of employees, only allowing interdepartmental transfers. The Department has 
continued to follow this directive, and is working to determine the exemption process 
under the new administration. 

 The Department continues to encourage this Board to move forward with the 
Consumer Protection and Enforcement Initiative (CPEI) regulations in order to 
expedite the Board’s investigation and prosecution processes.  DCA has completed 
gathering data on the performance measurements and they are posted on the DCA 
website.  These measurements address cycle time, volume of complaints, customer 
service, and probation monitoring.  The department encourages this Board to review 
these performance measurements, which include timelines for processing the Board’s 
complaints and disciplinary actions. 

 The Department wants to thank this Board for moving forward with implementation of 
Senate Bill (SB) 1441 “Uniform Standards”.  The Department encourages this Board to 
move forward with the regulatory process for the amendments. 

 The Department also encourages this Board to webcast as needed.  DCA can provide 
this service to the Board, which improves transparency and assists with auditory 
issues.  Additionally encouraged is the posting of meeting materials on the Board’s 
website.  

 The BreEZe project is moving forward, and Sean O’Conner with the Board of 
Behavioral Sciences (BSS) will provide a report later in this meeting. 

 DCA is changing the way it pays its expert consultants.  A contract will need to be in 
place for all of those who assist with enforcement and testing.  

 
Mr. De Luna opened the floor to questions.  Ms. Johnson inquired about two issues: 
1) Does the hiring freeze apply to all boards, even if they’re a special funded board?  Mr. 

De Luna responded: “Yes”. 
2) Does a timeline exist for which board meeting materials are to be posted on  board 

websites?  Mr. De Luna responded: “The agenda materials can be posted later, but 
the actual agenda should be posted no later than 10 days prior to the meeting”.  

 
Dr. Kenneth Lawenda inquired and he, Ms. Johnson, and Mr. De Luna discussed that 
sensitive material should be redacted before web posting.  Material posted on the website 
should be solely for the public.  Mr. De Luna added that if the meeting is webcasted, the 
posted agenda should note that there is webcasting. The DCA has two mobile units that 
can come and webcast meetings.  
 
Public member, Donna Burke inquired as to what impact the hiring freeze may have on the 
Department and what level of vacancies exist.  Mr. De Luna responded that the freeze has 
definitely impacted every board and bureau.  If there’s a vacancy within a department, an 
employee may transfer but both parties have to agree, which makes transferring difficult.  
At this time, it is very difficult for an employee to promote.  The freeze has impacted 
individual workloads.   He concluded that under the current economic crises, we must do 
whatever we can. 

 
       Policy Analyst, Andrea Leiva asked how far in advance are we required to have expert 

witness contracts in place?  Mr. De Luna responded that the contracts process is a 90 day 
process. 
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5. Executive Officer’s Report 

Executive Officer, Mona Maggio introduced DCA Budget Manager, Cynthia Dines. Ms. 
Dines provided a presentation of the Board’s budget. 
A. Budget Update 

Ms. Dines provided an analysis of the Board’s fund condition. The Board began fiscal 
year (FY) 2009/10 with a beginning balance of $806,000 + a prior year adjustment of 
$9,000 equaling $815,000.  Revenues and transfers and total resources brought the 
balance to $2,388,000.  The Board’s expenditures totaled $1,167,000 leaving a fund 
balance of 1.2 million.  This is a very good figure, and where we want to be.  The 
Board could operate 8.9 months without receiving any revenue into the next year.  Ms. 
Dines answered questions from members (i.e budget change proposals, budget 
authority, hiring).  
 
Dr. Kliger asked if any history has been maintained regarding budget fluctuations.  Ms. 
Dine explained that the Board has never had a cash flow issue with expenditures 
during times of lower revenue; and that, we have enough of a revenue base to offset 
the months where less revenue is received. 
 
Ms. Dines provided a summary of the Governor’s proposed budget.  She  reported on 
healthcare adjustments, workforce cap, position cuts, and the impact on the boards 
and bureaus’ operations.  She provided a summary of the Board of Optometry FY 
2010-11 expenditure projection and reported that budgets projects the Board of 
Optometry will realize a savings of about 6.2% of its budget.  
 

B. Board Operations 
   Ms. Maggio reported that the Architectural drawings for our move are near completion 

and will be submitted for permits.  Plan checks typically take any where from 1-8 
weeks.  Once permitted, it’s anticipated there will be four weeks of construction.   We 
hope to take occupancy by April. 

 
She stated there are, currently, nine Board members, and two member vacancies, one 
professional member and one public member.  Both are gubernatorial appointments.  

 
Public member, Fred Naranjo asked why our rent for office space will double.  Ms. 
Maggio explained that several of our enforcement staff are currently housed in the 
Bureau of Security and Investigative Services (BSIS) due to insufficient office space.  
Ms. Maggio added that our revenue base should be sufficient for both a manager 
position and the doubling of our rent.  Ms. Maggio explained that there are few options 
and flexibility, in choosing where and how boards and bureaus move.  Ms. Dines 
provided an overview of the very specific process that has to be undertaken for a move 
to occur. 
 
Dr. Kliger questioned (from a public standpoint), is there a process in place for 
ensuring the Board does not overspend creating a public safety issue.  Ms. Maggio 
responded that the budget office is that safety net.  It’s the budget Office’s 
responsibility to make certain every board and bureau does not overspend on its 
budget or create a situation that would cause harm in any fiscal year.  She provided 
examples of how this works.  

 
C. Selection of Board Meeting Dates for 2011 

Board members and staff discussed future meeting dates.  The dates agreed upon are 
as follows: 
 
 April 11 or 12 in Los Angeles 
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 August 5 in Sacramento 
 November 4 in Southern California 
 

D. Other 
 There was nothing else reported. 

 
 
6. Examination/Licensing Program Report 

Policy Analyst, Andrea Leiva reported on the following: 
A.   California Laws and Regulations Examination (CLRE) 
   Ms. Leiva stated that in 2011 the Board will hold four workshops to develop  
       2011 – 2012’s CLRE.  She reported that a variety of licensees continue to apply to the 

workshops and thanks to them, we have a fair, psychometrically sound, valid, and 
legally defensible examination.  

 
  The upcoming workshops are as follows: 
 

 March 27-28, 2011 (Sunday & Monday): Item Writing and Review Workshop 
and 

 April 24-25, 2011 (Sunday & Monday): Item Writing and Review Workshop  
 Purpose: To review the current questions in the California Laws and Regulations 
examination and to write new questions.  Participants will receive training on how 
to write an exam question and will work in conjunction with a testing specialist to 
develop examination questions.  Worth 8 CE credits.  

 June 13, 2011 (Monday): Exam Construction  
      Purpose:  In this workshop, subject matter experts will select questions for the 

2011 California Laws and Regulations Examinations.  Participants will evaluate 
items for each content area included in the examination and select those that best 
represent the knowledge required for entry into the profession.  Worth 4 CE 
credits. 

 June 27, 2011 (Monday): Passing Score  
       Purpose:  This workshop establishes the passing score of the 2011 California Laws 

and Regulations Examinations.  Under the facilitation of a testing specialist, 
participants will apply minimum competence standard to establish a criterion-
referenced passing score. Worth 4 CE credits. 

 
  December 2, 2010, staff attended a client and vendor meeting with the Board’s CLRE 

vendor, Psychological Services Inc. (PSI).   These meetings are held annually to 
ensure that PSI is meeting the needs of their computer-based testing clients.  It was 
established at this meeting that PSI continues to be the DCA’s testing vendor of choice 
and this was reflected by the positive scores they received in a customer satisfaction 
survey completed by all participating programs prior to the meeting.  

 
B.   National Board of Examiners in Optometry (NBEO) 
       Lead Licensing Analyst, Jeff Robinson reported on the NBEO’s announcement of the 

opening of their Clinical Skill Examination (CSE) center. 
 
C.   Operational Improvements 

              Mr. Robinson provided an overview of operational improvements.   
 
   Last September, the NBEO announced the conversion of its twice-yearly 

administration of Part III CSE to a more stable, consistently administered examination 
than what is currently provided.  This format will allow candidates to take the 
examination at one site, the NBEO’s National Center of Clinical Testing in Optometry 
(NCCTO) located in Charlotte, NC, throughout the year.  It is the NBEO’s belief that 
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this new format will allow “great flexibility in the timing of the evaluation of a 
candidate’s clinical optometric skills.” 

 
  Job Creation Initiative. 
  In September, 2010 per the direction of the Governor’s Office, the DCA’s Licensing for 

Job Creation Unit (LJC) began collecting optometrist license statistics to better gauge 
the processing time required from the submission of an application for licensure to the 
date of issuance of the license.  The information gathered is meant to relate to the 
Governor’s Office and the California State and Consumer Services Agency (SCSA) 
how quickly an applicant for a California optometrist license can begin their 
contribution to California’s work force after an application for licensure has been 
received.  

 
D.   Program Statistics 
       Mr. Robinson provided a report on the Board’s licensing statistics through the end of 

November 2010.  He noted that a section of his report indicates an abnormally high 
percentage of pending applications which more often than not isn’t an accurate 
statistic.  Status codes and descriptions need to be manually entered into the Applicant 
Tracking System (ATS) electronic file.  This is a slow process but once completed the 
percentages will change dramatically. 

 
 

7. Enforcement Program Report 
Press Conference 
Enforcement Manager, Margie McGavin reported that on October 26, 2010, the California 
State Board of Optometry hosted a press conference at the Spirit Halloween Store located 
within the Arden Fair Mall in Sacramento.   Media covering this event included News 10 
Sacramento, Capitol Television news Service, DCA Media Department, and Capitol Weekly 
newspaper.  A photo of a staff member was featured in the November 4, 2010 issue of 
Capitol Weekly. 
 
Dr. Goldstein addressed the media about the dangers of purchasing cosmetic contact 
lenses without a prescription from an unlicensed individual.  Additionally, Mr. Naranjo made 
a plea for public awareness due to the potential of serious eye health problems that can 
occur from wearing lenses without the proper fit and care instructions necessary to 
maintain eye health. 
 
To garner further public attention, Board staff dressed in costumes and modeled a variety 
of decorative lenses, including the red contacts featured on Twilight vampires, jaguar eyes, 
and flames. 
 
A.   Unlicensed Activity 
        Ms. McGavin provided an overview of unlicensed activity.  Since April 2010,   the 

Board has received fifteen complaints against unlicensed vendors (retail stores, tattoo 
parlors, gas stations, etc.) selling cosmetic contact lenses.  Upon receipt of these 
complaints, Enforcement staff issues an “Educational Letter” detailing the laws and 
regulations related to the matter, specifically stating that it is unlawful to dispense 
lenses without a prescription.  If the vendor does not respond to two of the Board’s 
attempts to gain compliance, the case is forwarded to the Division of Investigation for 
confirmation of sales and issuance of a misdemeanor citation to a clothing store. 

 
        The Board also recruited the Unlicensed Activity Unit (ULA), within the Division of 

Investigation, to pursue their own findings of unlicensed activity related to the sale of 
cosmetic lenses.  ULA dispensed Educational Letters to twenty two vendors and 



 7

received nine notices of compliance.  Due to an exemplified lack of follow-through, the 
Board has elected to discontinue services with ULA at this time.  

 
  Ms. McGavin and Board members discussed methods of educating the public and the 

vendors, how vendors obtain the cosmetic lenses, and how staff finds out about this 
unlicensed activity. 

 
Training 
Ms. McGavin reported that on October 25, 2010, enforcement staff members, Cheree 
Kimball, Jessica Sieferman, Lydia Bracco, and herself attended a training course 
administered by the Department of Consumer Affairs which was conducted by the DCA’s 
biological fluid testing vendor, Pharmatech.   This course, titled “Understanding the Drug 
Testing Process” was designed to provide information regarding the roles and 
responsibilities of the board/bureau and their licensees.  It also provided information 
regarding various types of drugs, their brand and street names, methods of administration, 
effects on the user, signs of use and the types of detection tests used by the vendor. 
 
Ms. Kimball and Ms. Sieferman have been actively involved in the DCA’s design of the new 
database system, BreEZe.  They have been diligently working with the team on identifying 
the processes to be used by DCA’s boards and bureaus in both the enforcement and 
licensing areas.  They have dedicated a significant amount of time to this project, which has 
been an important investment to ensure the Board’s processing needs and requirements 
are met.  
 
B.   Fingerprint Program 

              Ms. McGavin provided an overview of the fingerprint program.  In order to identify the 
number of licensees who did not have fingerprints on file, staff used data from the 
Department of Justice (DOJ) and the Board’s records.  It was found that more 
licensees than expected had either not submitted fingerprints, or if they had, the 
fingerprints were not sent to the Federal Bureau of Investigation (FBI), which is now a 
requirement.   

   
C.   Probation Program 
 Probation Monitor, Jessica Sieferman reported on the Probation Program.   
 Ms. Sieferman met with the Board of Registered Nursing (BRN), to explore the 

feasibility of creating an ACCESS database, similar to that of BRN’s, in order to more 
accurately capture probation statistics.  After the meeting, it was determined that 
creating such a database would not be in the Board’s best interest.   Instead, Board 
staff continues to clean the data in the Consumer Affairs System (CAS) in preparation 
for DCA’s BreEZe database. 

 
 Phamatech, DCA’s biological fluid testing vendor, continues to randomly drug test 

probationers throughout California.  In addition, Phamatech has made various 
arrangements with collection sites throughout the country to accommodate DCA with 
traveling probationers.  To date, the Board has had probationers drug tested in 
California, Oregon, Washington, and Georgia. 

 
 Ms. Sieferman announced that on January 6, 2011, she conducted probation 

interviews at the Division of Investigation (DOI) in Ontario, California.  More interviews 
are scheduled at the DOI in Sacramento, California on January 20, 2011.  These 
interviews are to review and ensure compliance of each term and condition of their 
stipulated settlement/decision and disciplinary order.  
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 Ms. Sieferman and Ms. Maggio are actively participating in DCA’s Probation 
Monitoring Workgroup.  This workgroup is creating a class and manual for all probation 
monitors throughout DCA. 

 
 Ms. Sieferman provided an overview of the Probation Program Statistics for the Board. 
 
 Ms. Sieferman, Drs’ Goldstein and Lawenda, Ms. Johnson, and Ms. McGavin 

discussed the probation program’s tolling system. 
 
D.   Expert Witness Training 
       Ms. McGavin provided an overview of the Expert Witness Training Program, which the 

Board’s Enforcement Unit is developing for new Expert Witnesses.  It is estimated to 
take place in Fall 2011.  The Board seeks to recruit optometrists whose licenses are in 
good standing and who have a comprehensive understanding of the Board’s laws and 
regulations as well as an ability to determine the Standard of Care as it relates to their 
review of complaint cases. 

 
   In preparation for training, the Board will post a recruitment link to the Website’s 

homepage as well as implement a mass-mailing to optometrists who have been 
licensed for three to ten years.  Additionally, the Board will develop an Expert Witness 
handbook that will be included in a training packet as reference material.  

  
E.   Statistics/Performance Measures 
   Ms. McGavin provided a report of closed and pending disciplinary cases. 
 
   Deputy Attorney General, Char Sachson, Ms. McGavin, and Board members 

discussed the accusation/conviction process. 
 
 

8. DCA BreEZe Project 
 A.    Presentation by Sean O’Connor, DCA BreEZe Business Project Manager 

Sean O’Connor provided a summary of the BreEZE Project and answered questions.  
He explained his role as the liaison between Boards and Bureaus and the BreEZe 
Project Team to ensure the BreEZe system meets the business needs of its users.  He 
announced that he feels qualified for this project because he has over ten years of civil 
service experience, all gained at the California Department of Consumer Affairs. 
 
Mr. O’Connor presented an overview of the scope and status of BreEZe.  He explained 
that BreEZe is the modernized licensing and enforcement database that will replace 
the Department of Consumer Affair’s current legacy systems.  
 

     B.    Bidder Work Sessions 
The Department does not want to bring in a person to custom build a system as there 
are inherent dangers in that endeavour.   Rather the Department wishes to procure a 
preformed licensing database that can be configured to suit our needs. The database 
will work similar to Microsoft Windows.   There will be software upgrades throughout.  
 
The Bidder Work Sessions were comprised of representative (Subject Matter Experts) 
from the various boards and bureaus under DCA, the BreEZe Project Team and 
potential solution vendors.  Enforcement Analyst, Cheree Kimball, and Probation 
Monitor, Jessica Sieferman represented the Board in the Working Sessions.  These 
work sessions lasted seventeen business days over most of October and the first 
week of November.  
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Once the bid process has concluded and the final BreEZe Project has been awarded 
to a vendor, working sessions will resume. These sessions will again go over the 
project requirements, this time with the goal of building the final product and ensuring 
that it meets the business needs of DCA and boards and bureaus under DCA.    
 

      C.    Forms Workgroup 
  Ms. Leiva reported on the Forms Workshop.  This Workgroup meets twice a month 

and is comprised of representatives from the various boards and bureaus under the 
DCA.  Ms. Leiva is representing the Board in this workgroup. 

 
  This Workgroup’s efforts are intended to streamline and simplify the DCA’s forms 

inventory in preparation for BreEZe implementation.  The extent to which 
standardization is achieved is anticipated to correspondingly offset BreEZe 
development costs. 

 
  Ms. Leiva announced that the Workgroup is currently in the process of finalizing a 

complaint form package for consumers which will contain the following:  A Consumer 
Complaint Form, Authorization for Release of Patient Records, and an 
Acknowledgement Letter to Consumer of Receipt of Complaint.  Upon completion of 
the complaint form package, the Workgroup will begin to standardize business forms 
and applications, such as Fictitious Name Permits, Branch Office Licenses, and 
Statement of Licensures.  The Workgroup’s target completion date is sometime in July 
2011. 

 
      D.    Reports Workgroup 
 Ms. Sieferman provided an overview of the Reports Workgroup which is comprised of 

representatives from the various boards and bureaus under DCA.   Ms. Sieferman is 
representing the Board in this Workgroup. 

 
 The Reports Workgroup’s goal was to develop and document reporting requirements 

for the BreEZe Request For Proposal to ensure the selected vendor’s solution will 
meet the BreEZe users and stakeholders reporting needs.  To accomplish this, the 
Workgroup has completed an inventory of existing reports, identified relevant existing 
reports that need to continue in the new system, and determined any additional reports 
needed by users and stakeholders.  The completion of this Workgroup was December 
15, 2010. 

 
E. Data Conversion Workgroup 

Ms. Sieferman reported on the Data Conversion Workgroup which meets once a week 
and is comprised of representatives from the various boards and bureaus under the 
DCA.  Ms. Sieferman is representing the Board in this workgroup.   
 
She explained that the ultimate goal of the Workgroup is to facilitate a smooth data 
conversion process for the BreEZe Project.  To achieve this goal, the Workgroup will 
study and draw conclusions about the quality of existing source data and then develop 
policies, guidelines, and business rules related to the conversion of that source data 
into the new or targeted BreEZe system.  The Workgroup must also identify the 
existing data that can be deleted due to retention schedules.  In addition, the 
Workgroup will document its results, conclusions, policies, and guidelines in a clear 
and comprehensive manner.  
 
The Workgroup is now focusing on its next deliverable, the Data Cleanliness Study.  In 
order to identify data that must be converted into the BreEZe system, boards and 
bureaus completed a survey of secondary databases that are used to track data 
outside of Consumer Affairs Systems (CAS) and Applicant Tracking System (ATS).  
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This survey identified over 200 secondary databases; however, half of these 
databases are estimated to serve the same functionalities of ATS and CAS and, if 
entered into ATS and CAS, may not need additional conversion.  The Workgroup is 
currently contacting those boards and bureaus utilizing the secondary databases to 
identify exactly what data cannot be entered into ATS and CAS. 

 
 

9. Review of Rulemaking Calendar 
A. Discussion and Possible Approval of Response Considering the Comment Submitted 

During the 15-day Comment Period Pertaining to the Proposed Rulemaking, California 
Code of Regulations (CCR), Title 16, Section 1536, Continuing Optometric Education 

 
Ms. Leiva provided an update of CCR, Title 16, Section 1536.  She reported that this 
regulation was posted for an additional 15-day comment period because of a comment 
received against the regulation.  The comment received was from Adolphus Lages, 
OD who disagrees with #2, Teaching. He states that “Every optometrist should have 
equal opportunity to earn credits, but only a few educators would qualify in this case.  
All optometrists are not asked to give a class, and on top of this, they are getting paid.” 
 
Staff Recommendation 
Staff recommends that the Board reject Dr. Lages’ comment because it does not 
pertain to any of the proposed changes being made to the regulation or the modified 
text.  Furthermore, Dr. Lages’ reasoning is incorrect.  The regulation states: 
 
“Teaching of continuing optometric education courses if attendance at such course 
would also quality for such credit, providing none are duplicate courses within the two-
year period.” 
 
Thus, even if an educator gave the course regularly, they would only be able to get 
credit for teaching the course one time in two years.  Since the course has to also 
provide continuing education for those optometrists who are not educators, then any 
optometrist could gain the same amount of continuing education by just attending the 
course.  This type of arrangement results in all optometrists earning credits through 
equal opportunity.  The comment from Dr. Lages that the educators are getting paid is 
out of the Board’s control.  If teaching the course, or just taking the course, result in the 
same amount of CE credit being obtained by the participant, then that individual has 
met the Board’s requirements.  
 
 Monica Johnson moved to reject the comment and move forward with CCR 
Section 1536.  Donna Burke seconded.  The Board voted unanimously (6 – 0) to 
pass the motion.  
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Ms. Johnson X   
Mr. Kim X   

 
Dr. Goldstein commented on section (5) which states that four hours of CE credit shall 
be granted for a cardiopulmonary resuscitation (CPR) course from the American Red 
Cross or the American Heart Association.  He noted that at the last Board meeting, this 
was amended to include “or course approved by the Board.  He wants to make certain 
we continue with the amended wording.  
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Dr. Kliger commented on section (i) which states: 
 “The following licensees shall be exempt from the requirements of this section:  
(1) Any licensee serving in the regular armed forces of the United States during any 

part of the two years immediately preceding the license expiration date.” 
He noted that should an individual continue in the armed forces for more then two 
years, they would never have to do the CE.  
 
Dr. Goldstein responded and noted that it is assumed that while they may be licensed 
in California, they are obtaining their CE licensure courses through the umbrella of the 
armed forces. 

 
B. Status of Title 16, CCR Sections 1520, Infection Control Guidelines, 1518, Fictitious or 

Group Names, 1523, Licensure Examination Requirements, 1531, Licensure 
Examination, 1532, Re-Examination, and 1561 Topical Pharmaceutical Agents Usage 
– Purpose and Requirements 

 
Ms. Leiva reported on section 1520.  This regulation was approved by the office of 
Administrative Law (OAL) on December 20, 2010 and will become effective January 
19, 2011.  She announced that staff will post the approved language on the Board’s 
website, update the California Laws and Regulation’s Book, and create a user-friendly 
factsheet  for licensee’s and the public’s reference which will also be posted on the 
Board’s website.  

 
Ms. Leiva added that Section’s 1518, 1523, 1531, 1532, and 1561 were all part of the 
same rulemaking package.  They were all submitted to the OAL for approval on 
December 29, 2010.  Now we are just awaiting feedback from the OAL.  

 
C. Status of Title 16, CCR Section 1571, Requirements for Glaucoma Certification 

 
Ms. Leiva reported that these requirements became effective January 8, 2011.  The 
next steps are as follows: 
 Pursuant to the regulation, the accredited California schools and colleges of 

optometry must cooperatively develop the Case Management Course and Grand 
Rounds Program, which must then be approved by the Board.  The Board will be 
establishing a committee in order to accomplish this final requirement and will be 
determining potential dates for this committee to meet.  

 Staff is finalizing an inter-agency agreement to hire a consultant from California 
State University in order to facilitate the upcoming meetings to develop the two 
courses with the schools and colleges of optometry. 

 Staff has sent out invitations requesting participation to the Southern California 
College of Optometry (SCCO), UC Berkeley School of Optometry, and Western 
University of Health Sciences College of Optometry.  Staff is requesting two 
representatives from each school.  The schools have been asked to consider the 
following criteria when choosing participants for this important committee: 
1) A thorough understanding of their school’s curriculum, resources, staff  

                            strengths, etc., 
2) The ability to be a strong decision-maker, and 
3) The ability to speak authoritatively for their school. 

 
Ms. Leiva announced that Dr. Goldstein will serve as Chair of the committee, and Ms. 
Maggio will serve as the Vice Chair.  Dr. Alex Arredondo will also be participating in 
the committee. 
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Ms. Leiva reported that staff has been receiving many calls from California licensees 
interested in beginning CCR 1571’s Preceptorship Program.  A proposed response 
form has been developed that can be used by licensees to track the glaucoma patients 
preceptored.  Included with that form is an application for glaucoma certification which 
must be turned in to the Board upon completion of the program.  Staff requests that 
the Board review the form and application to ensure its adequacy for certification 
purposes. 
 
Dr. Kliger asked, for the treatment of glaucoma, who will write the prescriptions.  Dr. 
Goldstein replied that the person who can legally write the prescription will be the one 
to write it.   Dr. Kliger expressed his belief that this should be clarified more fully in 
writing so that it isn’t missed by those involved. 
 
Dr. Kliger described his regret that the two professions have not been able to develop 
regulations acceptable to both groups.  He restated his group’s belief that patient 
safety is at risk, and announced the California Academy of Eye Physicians and 
Surgeon’s (CAEPS) filing of a lawsuit against the Board.  He restated his belief that his 
organization’s proposals were rebuffed by the Board and the California Optometric 
Association (COA). 
 

D. Discussion and Action to Approve Draft Language and Recommend to the Board to 
Commence a Rulemaking to Add and Amend Regulations Pertaining to Senate Bill 
(SB) 1111 to Division 15, Title 16 of the CCR 
 
This discussion was deferred to the next Board meeting. 

 
E. Discussion and Action to Approve Draft Language and Update Disciplinary Guidelines 

and Recommend to the Board to Commence a Rulemaking to Add and Amend 
Regulations Pertaining to SB 1441 to Division 15, Title 16 of the CCR 

 
This discussion was deferred to the next Board meeting. 

 
Legal counsel, enforcement staff, Board members, and Dr. Kliger discussed proposed 
language changes of Title 16 of the CCR, and reasons for the changes, for the 
following sections/subsections: 
 720.2(b) – Board delegation to the Executive Officer regarding stipulated 

settlements to revoke or surrender license, 
 720.10 – Revocation for sexual misconduct, 
 726(a) and (b) – Sexual misconduct, 
 720.12 – Denial of application for registered sex offender, 
 720.14 – Confidentiality agreements regarding settlements, 
 720.16(d) and (f) – Failure to provide documents, 
 720.18(d) – Failure to comply with court order, 
 737 – Failure to provide information or cooperate in an investigation, 
 802.1 – Failure to report an arrest, conviction, etc., 
 720.32 – Psychological or medical evaluation of applicant. 

 
Ms. Sachson expressed her concern that automatic revocation for sexual misconduct 
is to severe/restrictive.  It removes the Board’s discretion to make decisions on a case 
by case basis. 
 
Legal counsel, enforcement staff, Board members, and Dr. Kliger discussed SB 1441 
(Ridley-Thomas) Uniform Standards Regarding Substance-Abusing Healing Arts 
Licensees. 
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Ms. Sachson explained that this regulation would result in an automatic suspension of 
licensure.  She envisions a licensee who’s had a few DUI’s followed by being a year or 
two sober and now their going to be suspended from practice.  Her opinion is that this 
seems extreme.  
 
Ms. Sachson expressed another concern that the 30 day suspension for negative drug 
testing will have a huge impact on trying to settle cases.  She believes that the 
practical implications would be so burdensome that individuals will choose to go to 
hearing and take their chances with a judge rather than try to settle. 
 
Ms. Sachson stated that “major violations” can be just about anything.  Any infraction 
of code, such as failing to update their address, could be considered a “major” violation 
according to the language.    
 
Ms. Leiva and Mr. Santiago replied that because the Uniform Standards have been 
adopted, we cannot make Ms. Sachson’s suggested changes. 
 
Ms. Sachson commented that the posting of a notice of probation in the office of a 
probationer will be viewed as punitive.  She argued “we are in the business of 
rehabilitating and disciplining probationers, not in punishing them.  She believes this 
requirement will put a lot of licensees out of business.   
 
DCA Board/Bureau Relations Representative, Gil DeLuna reiterated that consumer 
protection is paramount.  It’s the boards/bureaus and the Department’s responsibility 
to protect the public.  
 
Ms. Sachson replied that “disciplinary information is available to the public on the 
internet.  This is going to put people out of business which we are not in the business 
of doing”.  
 
Board members, Legal Counsel, and staff discussed moving this term to an optional 
term.  

 
 Ms. Sachson’s final concern is that of the requirement to re-take and pass the 

licensure examinations.  She explained this is a “standard term”.  It’s not optional, 
which subjects every probationer to re-licensure examination.  

 
       Ms. Maggio responded that she believes everyone on probation should have to take 

the California Laws and Regulations Exam (CLRE).  She suggested keeping the CLRE 
standard and making the National Board of Examiners in Optometry (NBEO) an 
optional term should there be a need for it.  Ms. Sachson agreed. 

 
 Ms. Sieferman reported that the requirement for probationers to function as an 

optometrist for a minimum of 24 hours per week for the entire term of his/her probation 
is becoming an issue for optometrists.  She explained that on probation, they are 
finding it difficult to become re-credentialed with Vision Services Plan (VSP) and other 
insurances and lose their employment as a result.  

 
 Dr. Goldstein suggested, and Board members and staff discussed reducing the 

minimum number of hours to sixteen hours per month for the entire term of probation.  
  
       Board members and Staff members discussed remedial courses, structured to the 

need according to the violation, versus regular continuing education. 
 
 Mr. DeLuna submitted for clarification that the Board accepts the language of sections: 
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 1502 – Delegation of Certain Functions, 
 1575 – Uniform Standards Related to Substance Abuse and Disciplinary 

Guidelines, 
 1575.2 – Unprofessional Conduct 
 1523 – Licensure and Examination Requirements 
He confirmed that the Board wishes to see the language of 1575.1 (Required Actions 
Against Registered Sex Offenders) changed to state “the board shall have the 
discretion to:” 
 
Monica Johnson moved to continue this agenda item to the next Board meeting.  
Kenneth Lawenda seconded.  The Board voted unanimously  
(7 – 0) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Ms. Johnson X   
Ms. Burke X   
Mr. Kim X   

 
 
10. Legislative Update 
 Ms. Leiva provided a status report of the following bills: 

A. Assembly Bill (AB) 2683, Health Facilities 
              This bill was approved by the Governor on September 30, 2010 and became effective 

January 1, 2011. 
 
  Dr. David Turetsky requested clarification regarding the maintenance of each 

prescription as a part of the patient’s record.  Board members, legal counsel, and staff 
discussed Dr. Turetsky’s question.   

   
Ms. McGavin announced that upon Vision Services Plan’s (VSP) request, staff met 
with VSP and a representative from the Department of Health Care Services on 
December 20, 2010 to discuss VSP’s plan to amend their policies and agreements 
regarding their network optometrists in order to comply with AB 2683.  VSP is looking 
to recognize claims for VSP patient services rendered in health facilities, such as 
nursing homes, and requested Board staff’s guidance in order to ensure their policies 
and agreements include all the requirements in AB 2683. 

 
  She explained that as of August 1, 2010, VSP has been conducting a nursing home 

pilot program with the participation of two groups of optometrists who are already 
following the requirements established by AB 2683.  The pilot has been extended until 
the end of March 2011 in order to streamline VSP’s administrative processes and the 
potential policies and agreements that will be used in California and possibly nation-
wide.  

 
  Ms. McGavin added that although the Board has no jurisdiction in any matters 

between VSP and their network, optometrists, or billing issues (and vice versa), 
sharing information regarding this newly recognized type of practice and its 
implementation will be beneficial for the Board and other providers to ensure patient 
safety remains the main priority and to measure AB 2683’s effectiveness. 
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Board staff is also conducting outreach to licensees in order to inform them of this new 
law.  The information is posted on the Board’s website and other outreach documents 
will be developed as needed.  It is still too early to tell if there will be a need for 
regulations in order to fine-tune the new requirements. 
 

B. AB 2500, Licensees, Military Service 
 This bill was approved by the Governor on September 25, 2010 and became effective 

January 1, 2011. 
 
 This bill authorizes a licensee whose license expired while on active duty as a member 

of the California National Guard (CNG) or the United States Armed Forces (USAF) to 
reinstate his or her license without re-examination or penalty, unless the licensing 
agency determines that the applicant has not actively engaged in the practice of 
optometry while on active duty.  Previous law was more restrictive and only allowed 
this type of reinstatement if the licensee had served during periods of war.  

 
 Ms. Leiva explained that the next steps for staff are to research and possibly draft a 

license renewal application specific for the licensees identified in AB 2500.  
Additionally, staff will consider drafting regulations to identify the criteria that could be 
used by the Board to evaluate these renewal applications.  

 
C. AB 2699, Licensure Exemption, State of Emergency 

This bill was approved by the Governor on September 23, 2010 and became effective 
January 1, 2011. 

 
This bill provides an exemption from licensure and regulation requirements to 
optometrists, licensed or certified in good standing in another state or states, which 
offer or provide eye care services through a sponsored event. Eye care must be 
provided as follows: 
 To uninsured or underinsured persons, 
 On a short-term voluntary basis, 
 In association with a sponsoring entity that registers with the California State Board 

of Optometry, and provides specified information to the county health department 
of the county in which the health care services will be provided, and 

 Without charge to the recipient or a 3rd party on behalf of the recipient. 
 
 Ms. Leiva explained that the requirements in this bill cannot be fully implemented until 

each health board establishes regulations.  The Department of DCA will be assisting 
the boards by developing customizable proposed regulatory language and initial 
statement of reasons to justify the need for the regulations and the forms required to 
apply for this status.  

   
 Dr. Goldstein stated his belief that regulations for emergency situations are more 
important than regulations for providing services at free clinics. 
 

D.    AB 2783, Professions and Vocations, Military Personnel 
This bill was approved by the Governor on August 17, 2010 and became  effective 
January 1, 2011. 
 
This bill requires the Board to develop rules and regulations that provide methods of 
evaluating education, training, and experience obtained in the armed services, if 
applicable to the requirements of the practice of optometry. These rules and 
regulations shall also specify how this education, training and experience may be used 
to meet the licensure requirements for optometrists.  The Board must consult with the 
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Department of Veterans Affairs and the Military Department before adopting any rules 
and regulations.  
 
Ms. Leiva explained the next steps for staff.  Current licensure requirements mandate 
that an applicant for an optometrist license in California must posses a doctor of 
optometry degree from an accredited school or college of optometry.  In order to 
explore whether compliance with AB 2783 is possible, staff will review if other states 
count the education, training and experience obtained in the armed services towards 
licensure.  Staff will also talk with other DCA healing arts boards to discover if there 
are already established paths for licensure by evaluating this type of experience.  
 

E.   SB 1489, Omnibus Bill 
This bill was approved by the Governor on September 30, 2010 and became effective 
on January 1, 2011. 
 
This bill enacts, amends, or repeals a number of provisions in the practice of 
optometry.  The changes made by this bill are non-controversial and are intended to 
clarify, update and strengthen licensing laws. 
 
Ms. Leiva explained the next steps staff will take.  Board staff is conducting outreach to 
licensees in order to inform them of these new changes.  The information is posted on 
the Board’s website and other outreach documents will be developed as needed. 
 

F. Legislative Proposal Pertaining to Business and Professions Code Section 3059, 
Continuing Education  Requirements 
Ms. Leiva reported that this proposal came from the Board’s continuing education 
auditor.  Staff would like the Board to consider and discuss the proposed statutory 
language.  In order to implement this proposal, legislation would need to be initiated 
with the assistance of an author to carry the bill.   
 
She explained that BPC Section 3059 currently indicates that 35 hours should be 
taken not just in “the diagnosis, treatment, and management of ocular disease” but 
specifically in glaucoma, ocular infection, ocular inflammation, topical steroids, 
systemic medication and pain medication.  When enforcement staff is auditing 
licensees as part of the Enforcement CE Audit Program, many questions arise when 
certificates are received for courses relating to dry eyes or allergy eyes, or the co-
management of Lasik surgery.  The last, in particular, does potentially involve 
infection, inflammation, steroids and medication, but does not typically involve ocular 
disease.  Thus, it is difficult for the Board CE auditor to determine if certain courses fall 
under the categories listed in Business and Professions Code (BPC) Section 3059. 
This is resulting in licensees failing their audit, which is forcing the Board to inactivate 
their license until they complete their CE.  
 
Staff would like to propose some statutory language that may make it much simpler for 
the CE Auditor to complete her audits, and possibly much easier for licensees since 
they’d be able to take a broader spectrum of CE courses. 
 
Dr. Goldstein replied that he does not see this as an issue worth pursuing.  He stated 
that the examples provided do not seem to be difficult to interpret, and that, in his 
opinion, courses on dry eyes and the co-management of Lasik surgery  do fall within 
the scope of the diagnosis, treatment, and management of ocular disease.   He added 
that perhaps we need to be more specific about what the concerns are. 
 

        Ms. Leiva, Mr. Robinson, Ms. McGavin and Dr. Goldstein, and Ms. Johnson discussed 
possible, resources the CE Auditor may utilize for CE course descriptions. 
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11.  Public Comment for Items Not on the Agenda 
  There was no public comment given. 

  
 

12. Suggestions for Future Agenda Items 
 There were no suggestions given. 
 
 
13. Continued Competency for Healthcare Professionals  
       Presentation by the Citizens Advocacy Center (CAC) 
       David Swankin, President and CEO of CAC, and a partner in the law firm of Swankin and 

Turner and Rebecca LeBuhn, Co-Founder and Chair, Board of Directors 
 
 Dr. Goldstein welcomed guests David Swankin and Rebecca LeBuhn of the Citizens 

Advocacy Center.   
 
 Mr. Swankin is an attorney specializing in regulatory and administrative law. He has a 

broad background in both government and public interest advocacy. 
 
 Ms. LeBuhn is responsible for research, policy development, and publications for CAC.  

She has coordinated public participation in government regulatory proceedings, private 
sector decision-making and technical standards development. 

 
 Mr. Swankin and Ms. LeBuhn provided an overview of the Citizen’s Advocacy Center.  The 

CAC began looking at health professional continuing competency in the early 1990’s 
believing that, from a consumer protection point of view, it does not make sense to assess 
a professional’s competence only once in the course of a career.   

 
 Ms. LeBuhn and Mr. Swankin initiated a discussion on the challenges of implementing valid 

and reliable programs to accomplish continued competency and how to reach the goal of 
state-based programs that assure the public of the ongoing competency of their clinicians 
and other health professionals. 

 
 
FULL BOARD CLOSED SESSION 
Pursuant to Government Code Section 11126 (c)(3), the Board Convened to Closed 
Session to Deliberate on Disciplinary Decisions 
 

13. Proposed Decision in the Matter of the Accusation Against Collin Hugh  Vaughn, OD, 
License Number OPT 12990 
Administrative Law Judge, Rebecca Freie prepared a Proposed Decision for the Board’s 
consideration in the matter of this accusation. 

 
 

14. Proposed Decision in the Matter of the Accusation Against Lawrence  
       Young, OD, License Number OPT 8618 

Administrative Law Judge, Julie Cabos-Owen prepared a Proposed Decision for the 
Board’s consideration in the matter of this accusation. 

 
 

15. Stipulated Settlement and Disciplinary Order, Marc Douglass Dea, OD,   License 
Number OPT 11124 
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16. Stipulated Settlement and Disciplinary Order, Phillip McEldowney, OD,  License 

Number OPT 9741 
 
 

18.     Stipulated Settlement and Disciplinary Order, Scott Weinberg, OD, License  Number 
OPT 8136 

         
 

19. Stipulated Settlement and Disciplinary Order, Edward Rabb Neil, OD, License 
Number OPT 6522 

 
Pursuant to Government Code Section 11126 (c)(3), the Board convened to close session to 
deliberate on the above disciplinary decisions 
 
 
FULL BOARD OPEN SESSION 

20. Adjournment 
  The meeting was adjourned at  4:55 p.m. 
 
 
 
 
Monica Johnson, Board Secretary  Date 
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Monday, April 11, 2011 
10:00 a.m. 
FULL BOARD OPEN SESSION 
1. Call to Order – Establishment of a Quorum 

   Board President, Lee Goldstein, O.D. called the meeting to order at 10:04 a.m. 
    Dr. Goldstein called roll and a quorum was established. 

 
Board member, Edward Rendon arrived at 10:20 a.m. 
 

   Board member, Monica Johnson arrived at 12:30 p.m. 
 

2.   President’s Report 
A.  Welcome and Introductions 

   Dr. Goldstein welcomed everyone in attendance.  He asked the Board members and 
members of the public to introduce themselves. 

 
B.  DCA Director and Board President Conference Calls 

Dr. Goldstein announced that the Department of Consumer Affairs (DCA) Director and  
board presidents’ meet via teleconference on the 2nd Tuesday of each month.  This month’s 
primary concern is continuing competency.   He noted that he wants enforcement, pending 
legislation and regulation, and budget concerns to be on the next agenda. 

 
C. California Optometric Association (COA) Legislative Day, March 23, 2011 
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Dr. Goldstein reported that he and Dr. Kenneth Lawenda attended the COA Legislative Day 
conference (Dr. Goldstein representing his society).  The State Treasure spoke and 
provided a non-partisan view of the state budget.  California is in the bottom five of having 
the least number of employees per capita of citizens. 

D. Other 
Fred Naranjo represented the Board at the Cal Berkeley School of Optometry workshop for 
senior students.  Mr. Naranjo commended Jeff Robinson on providing great workshops for 
the students.  He was pleased to see that the students were happy to have a Board 
member present and that they asked many questions.  Some of the students concerns 
were as follows: 
 Students requested a summary of the laws and regulations they are required to know. 
 Misunderstanding regarding their birth date and paying their first renewal fee. 
 Students would like to meet with Board staff early in their senior year rather than later in 

that year. 
 

3.   Approval of Board Meeting Minutes 
A.  October 22, 2010 Meeting 
B. January 11, 2011 Meeting 

 
  This agenda item was continued to the Board’s August meeting. 
 

4.    Director’s Report 
A representative from the Department of Consumer Affairs, Cindy Kanemoto provided a report on 
behalf of the Director, Brian Stiger.  She thanked Executive Officer, Mona Maggio and staff for their 
assistance with all of the ongoing DCA projects (probation monitoring, BreEZe project, etc.). 

 
 Ms. Kanemoto’s update included: 

 An explanation of the Governor’s hiring freeze exemption.  She described the process for 
requesting an exemption and emphasized the necessity of proving a critical need justification for 
the requested position(s) 

 She announced that the DCA is in its 3rd phase of developing measurements for the Consumer 
Protection Enforcement Initiative (CPEI) which should be posted to the Department’s website by 
the end of April 

 She explained that the DCA is requesting for each board to provide an enforcement program 
update, so the Department is aware of improvements made at each board.  The Department will 
provide a more extensive enforcement report at the next meeting which will include an overview 
of the enforcement statistics gathered with other information regarding enforcement processes 

 The Department encourages the Board to move forward with is its regulations to improve  and 
strengthen their enforcement unit, and provide the Executive Officer with the tools needed to 
enhance their enforcement program 

 The Department thanks the Board for moving forward with Senate Bill (SB) 1441 Uniform 
Standards and incorporating the necessary language into the disciplinary guidelines.   The 
Department encourages the Board to continue to move forward with noticing the regulations and 
holding a hearing 

 An update on the Vehicle Executive Order.  On January 27, 2011 an Executive Order was 
issued requesting that each department look into home storage permits for state vehicles and 
withdraw those that are nonessential 

 She thanked the Board for all of their assistance with the BreEZE project.  Between April and 
August the program will be securing the final contract approvals between the Department of 
General Services and the Legislature.  The contract is expected to begin in August of this year 

 An overview of the Executive Officer (EO) Evaluation and Study.  The Department receives 
several requests from Boards asking to increase the Executive Officer’s salary.  These requests 
must be approved by the Department of Personnel Administration (DPA) and the Governor’s 
Office. The DCA wanted to assure that all Board EO’s salary is reviewed to determine if the 
position is at the appropriate salary.  Therefore, the Department has entered into a contract to 
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review all EO salaries.  Until the study is completed (projected in August), the Department will 
not be moving forward with increasing EO’s salaries 

 
5.    Executive Officer’s Report 
    Ms. Maggio announced the upcoming Board Meeting dates which are as follows: 

 June 21, 2011 (Enforcement) Junipero Serra State Building Los Angeles, CA. 
 August 5, 2011 DCA Hearing Room Sacramento, CA 
 November 4, 2011 TBD Southern California 

 
Board Members 
Ms. Maggio provided an overview of the Board member appointment dates, expiration dates, and   
re-appointments.  Dr. Goldstein informed the Board that he’s asking the Governor’s office to make 
appointment decisions as close to June 1 as possible to avoid agenda stalling. 

   A.  Budget Update 
   Ms. Maggio reported on the 2010/2011 Fiscal Year (FY) budget.  The Board’s budget authority for 

the 2010/2011 fiscal year is $1,651,385.  Expenditure projections indicate that at the end of the FY, 
the Board anticipates an unexpended reserve in the amount of $179,654.  The expenditure 
projections for the remainder of the FY indicate the Board will not exceed its current budget 
authority. 

   B.  Board Operations 
  Ms. Maggio reported on the BreEZe project, the office move, personnel issues, sunset review, and 

the Board’s website. 
 
  BreEZe 
   Ms. Maggio acknowledged that Policy Analyst, Andrea Leiva and Probation Monitor, Jessica 

Sieferman are serving on the BreEZe project. Ms. Leiva serves on the forms project (standardized 
forms for entire department), and Ms. Sieferman serves as a subject matter expert on the BreEZE 
database development.  Enforcement Analyst, Cheree Kimball also served on the project.  

 
  Ms. Leiva and Ms. Sieferman provided overviews of their projects. 
 
  Move 
   Ms. Maggio explained that the permits have been obtained.  It is anticipated that construction will 

be completed and we will be moved in by early to mid June.  $125,000 was placed in the 
architectural revolving fund (ARF) for the costs associated with the construction and move, 
projected costs are $80,000.  Thus far, the project is well under our projected costs.  Once 
complete the additional space affords the Board the room to accommodate all staff positions in one 
office as well as provide opportunity for future growth.  

 
  Personnel 
   Ms. Maggio reported the Enforcement Manager, Margie McGavin has accepted a position as the 

Enforcement Program Coordinator with the Bureau of Electronic & Appliance Repair, Home 
Furnishings and Thermal Insulation.  Her last day with the Board of Optometry is April 22, 2011.  
Margie and her contributions to the Board and its Enforcement Program will be greatly missed by 
staff, members, and constituents.   

 
  Board Member, Dr. Kenneth Lawenda provided a personal thank you to Margie and the other 

members acknowledged agreement. 
 
  Enforcement Technician, Dillon Christensen’s limited term office technician position ends August 

21, 2011.  Staff is working with Personnel and Budgets to determine if the Board would be able to 
continue to keep Dillon on staff with hopes that a budget change proposal (BCP) can be drafted 
and approved to make this position permanent.  
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   Sunset Review 
   Ms. Maggio advised that the Board of Optometry is not scheduled for review until January 1, 2014.  

However, staff is monitoring the questions and issues the Committee is asking those boards going 
through the current review process.  

 
Website 

   Ms. Maggio announced that Ms. Leiva has made many additions and updates to the Board’s 
website since the last Board Meeting.  Ms. Leiva has also worked on redesigning and updating the  
icons for Join Our Mailing List; Expert Witness Recruitment and the Customer Satisfaction Survey.  
Her efforts have made the icons more “eye catching”.    

 
 Ms. Maggio commended Ms. Leiva’s work on updating the Board’s law book.  The law book is now 

formatted differently, easy to follow and up-to-date. 
 

6.    Review and Possible Approval of the Records Retention Schedule  
 Ms. Maggio provided an overview of the records retention schedule status.  The Board had not had 
an updated retention schedule since 2002.  Enforcement Analyst, Lydia Bracco worked with staff 
and Ms. Maggio to update the schedule with respect to both paper and electronic files.  Ms. 
Maggio requested the Board review and approve the records retention schedule.  

 
 Dr. Goldstein requested that Ms. Maggio highlight the major changes which are as follows: 
 The addition of electronic record 
 In regards to licensing: the breaking out further of the applicant examination information, foreign 

applicant information, laws and regulations information, and the addition of a deceased 
application file 

 In regards to enforcement: the breaking out further of the disciplinary information, complaint file 
information, and the non-jurisdictional information 

 
   Board Member, Dr. Susy Yu inquired as to whether or not the department is shifting towards the 

elimination of paper records.  Ms. Maggio explained that the use of both paper and electronic will 
remain in place.  

 
Board Member, Fred Naranjo inquired about what security measure the department uses to protect 
confidential data.  Ms. Sieferman provided and brief overview of the security measures in place.  
 
Ms. Kanemoto asked, on behalf of the Department, if staff had referred to the new policy while 
preparing the records retention schedule.  Ms. Sieferman and Ms. Maggio confirmed that they did.  

 
Kenneth Lawenda moved to approve the records retention schedule.  Alejandro Arredondo 
seconded.  The Board voted unanimously (7-0) to pass the motion.  

 
Member Aye No Abstention 

Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   

 
7.    Review and Possible Approval of the Disciplinary Guidelines 
 Ms. Sieferman provided an overview of the disciplinary guidelines and uniform standards. 
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   A.  SB 1441 Uniform Standards 
   Ms. Sieferman explained that the first 12 uniform standards will be incorporated in the Board’s 

Disciplinary Guidelines.  The remaining three standards only apply to Boards with diversion 
programs and thus will not be incorporated. 

 
 Ms. Sieferman reported that there has been a great deal of opposition from various Boards and 

Bureaus throughout DCA, regarding Uniform Standard #4 (Drug Testing Standards) which has 
to do with the frequency of testing.  We are currently at the standard which is 104 times during 
the first year and 50 times every year thereafter.  Due to the continued opposition on this, the 
Subcommittee met on March 9, 2011 to discuss the proposed amendments.  The amendments 
were approved by the Subcommittee.  Ms. Sieferman provided the rational for their 
amendments as well as their proposed final amendments.  The amendments reduce the 
frequency of testing quite a bit as well as break them down into levels of testing.  The 
amendments also include five exemptions, which will allow more flexibility in the frequency of 
testing. The vote to adopt the amendments is scheduled for today. 

  
B. Revised Disciplinary Guidelines 

Ms. Sieferman stated that the Board’s Disciplinary Guidelines have been revised to incorporate 
Senate Bill (SB) 1441 Uniform Standards which promote consistency, and provide further 
clarification of conditions. She noted that several comments, previously made, by Dr. Goldstein 
and Deputy Attorney General, Char Sachson, were incorporated into the guidelines.  Ms. 
Sieferman explained that the main recommended changes by Ms. Sachson, which had to do 
with the wording of the uniform standards, couldn’t be altered.   
 
Dr. Goldstein questioned, with respect to substance abuse, what difference will these changes 
make for the Board?  Ms. Sieferman responded that the most significant change is providing 
the Board options and flexibility in deciding the frequency of testing.  Testing is quite expensive 
for the probationers and some cases don’t necessitate the same testing frequency. 
 
Dr. Yu asked if the wording gives the Board the option of increasing testing.  Ms. Sieferman 
clarified that it does give the Board the option and authority to increase testing frequency. 
 
Board Member, Alexander (Alex) Kim, Ms. Sieferman, and Ms. McGavin discussed the process 
of this compromise with regards to the legislature.  There have been many comments taken 
from both sides, so the frequency that will be voted on today, is a compromise that both sides 
have agreed to.  
 
Dr. Lawenda asked if California is more stringent then other states.  Ms. Sieferman responded 
that currently (at the104) California is at the top, if not the top for testing frequency. 
 
Board Member, Dr. Alejandro (Alex) Arredondo asked if we are reimbursed for the testing.  Ms. 
Sieferman replied that the Board does not pay for the testing.  It is the sole responsibility of the 
probationer to pay for the substance abuse tests.  
 
Alex Kim moved to accept the Uniform Standards, and approve the new Disciplinary 
Guidelines.  Alex Arredondo seconded.  The Board voted unanimously (7-0) to pass the 
motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
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Mr. Kim X   
Mr. Rendon X   

 
8.  Review and Possible Approval of the Case Management Requirement for Glaucoma 
       Certification 

   Dr. Goldstein continued this agenda until 12:30 p.m., when Board member, Monica Johnson would 
be present.  

 
 Legal Counsel, Mr. Santiago provided an overview. 

  
Pursuant to CCR Section 1571, the accredited California Schools and Colleges of Optometry must 
cooperatively develop the Case Management Course and Grand Rounds Program, which then 
must be approved by the Board.  

 
On March 2, 2011 and March 18, 2011, representatives from the University of California, Berkeley 
Schools of Optometry, the Southern California College of Optometry, and Western University of 
Health Sciences, College of Optometry met to develop the glaucoma courses. 

 
Mr. Santiago advised that if the Board has any substantive changes that they present them to the 
colleges for discussion before submitting the final program. 

 
A. Case Management Course 

The curriculum was developed by the three schools of optometry. 
 

        Dr. Goldstein announced the participants of the curriculum workgroup who are as follows: 
 
        Berkeley School of Optometry 
         Patsy Harvey, O.D. 
        Carl Jacobsen, O.D. 

 
Southern California College of Optometry 
David Sendrowski, O.D. 
George W. Comer, O.D. 
 
Western University of Health Sciences, College of Optometry 
Maryke Neiberg, O.D. 
Donald Egan, O.D. 
 
Dr. Goldstein invited the participants present to comment.   They discussed the case 
management requirement, course flexibility and curriculum, expectations, testing format and 
consistency of materials. 
 
Dr. Lawenda asked if there is a preferable way via statistical studies of taking the courses (i.e. 
didactically or online). 
 

       Dr. Goldstein invited the participants to talk about the Grand Rounds Program.  The goal of the 
Grand Rounds Program is to assist California optometrists in becoming glaucoma certified 
pursuant to CCR Section 1571.  The objectives are: 

  1) Present a variety of patients selected for maximum educational value 
  2) Evaluate and analyze live patients 

 3) Develop contemporary treatment and management plans, including referrals when 
appropriate for medical or surgical consultation  

4) Facilitate learning environment through open discussions 
5) Demonstrate proficiency through a competency exam. 
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Dr. Goldstein provided an overview of the various methods of becoming certified to treat 
glaucoma under SB 1406 (Preceptorship, Case Management Course, and Grand Rounds 
Program). 
 
Dr. Lawenda and Ms. Leiva inquired if taking these courses would apply towards continuing 
education (CE) credit requirements.  Board members, staff, and guests from the optometry 
schools discussed this idea.  Dr. Goldstein continued this question to the next meeting for 
further discussion. 
 

Kenneth Lawenda moved to approve the case management requirement for glaucoma 
certification.  Monica Johnson seconded.  The Board voted unanimously (8-0) to pass the 
motion.  

 
Member Aye No Abstention 

Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   
Ms. Johnson X   

 
 9.    Examination/Licensing Program Report 
        Lead Licensing Analyst, Jeff Robinson provided an overview on this agenda item. 

A.  California Laws and Regulations Examination (CLRE) 
Mr. Robinson reported that Board staff has been working with Psychological Services, Inc. 
(PSI), the Board’s computer-based testing vendor, in order to begin providing examination 
invitations for testing eligibility via e-mail.  Most candidates are in a transition period at the 
time they submit an application.  E-mailing eligibility notices will allow candidates to receive 
this important information regardless of their current location, and should increase 
efficiency. 
 
Mr. Robinson added that the Board’s 2011 Laws and Regulations book is now only one 
document on the website, not multiple links which created confusion. Staff is hopeful that 
studying for the CLRE will now be easier for the candidates. 

B.  CAS to ATS Conversion 
      Mr. Robinson announced that staff is working with the DCA Consumer Affairs System 

(CAS) and Applicant Tracking System (ATS) for a conversion of records from CAS to ATS.  
The CAS and ATS units of the Office of Information Services (OIS) held a “Retro Renewals 
Fingerprint Project” meeting on February 2, 2011 for several of its boards, including 
optometry.  He explained that we are in the process of re-fingerprinting most of our 
licensees because they did not have FBI clearance which is now required of all our 
licensees.   This conversion will allow licensing staff to export the fingerprint data of those 
licensees into CAS and provide them with the ability to verify those who have met the 
fingerprint requirement. 

C.  Student Outreach 
   Mr. Robinson reported that student outreach has formerly been provided to the graduating 

classes of the optometry schools and colleges.  Recently, there have been staff 
discussions about whether or not it’s important to provide the licensing process information 
to the graduating classes, since most likely they already know this information.  It was 
decided, during these discussions, that the 3rd year students would benefit most from this 
particular outreach.  Licensing staff are in the process of working with the schools to 
facilitate outreach to the 3rd year students. 
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D.  Program Statistics and Performance Measures 
Mr. Robinson presented the number of license applications received, those pending 
completion, and optometrists who were issued licenses/permits from 11/10 through 03/11.  
The Board has been working with the DCA ‘Licensing for Job Creation (LJC) unit on 
statistics to find out how quickly we license optometrists and get them into the workforce.  
He explained that the data does not lend itself well to measurement in most cases because 
many of the new graduates do residencies upon graduation and are not interested in 
becoming licensed right away.  Also, some graduates become licensed in other states.    
 
Board members and staff discussed the number of applicants with “sitting” applications due 
to residency in another state, the length of time applications and exam scores are 
maintained via retention schedule and weeding out dead files. 

 
  Dr. Goldstein opened the floor to questions from members and the public.  There were no  
questions. 

 
10.   Enforcement Program Report 
        Ms. McGavin provided an overview. 

A.  Unlicensed Activity/Outreach to California District Attorneys 
      Ms. McGavin reported that Board staff continues to enforce unlicensed activity when it’s 

reported to staff.  Since 2010, the Board has received approximately 20 complaints against 
unlicensed vendors (retail stores, tattoo parlors, gas stations, etc.) selling cosmetic contact 
lenses without a prescription.  

   
      She announced that on February 24, 2011, the Department hosted a training conference 

with the California District Attorney Association’s (CDAA).  At this training, staff members 
were able to discuss this information with the District Attorneys.  Enforcement Analysts, 
Brianna Miller and Ms. Kimball were invited to present this information at the Northern 
California  Consumer Protection Committee’s roundtable discussion on March 4, 2011 in 
Berkeley. 

B.  CLEAR Training 
Ms. McGavin stated that in February 2011, Fingerprint Coordinator, Lydia Bracco, Ms. 
Miller and Ms. Sieferman attended the Council on Licensure, Enforcement and Regulation 
(CLEAR), National Certified Investigator/Inspector Training (NCIT) Basic Program 
sponsored by the DCA.  This was a three-day program that covered many topics regarding 
professional conduct and administrative law and the regulatory process.  Enforcement 
Technician, Dillon Christensen has been scheduled to attend the next Basic NCIT in April 
2011.  After his training, the entire enforcement unit will have received this training. 

C.  Fingerprint Program 
California Code of Regulations Section 1525.1 states, “(a) As a condition of renewal for a 
licensee who was initially licensed prior to January 1, 1998, or for whom an electronic 
record of the submission of fingerprints no longer exists, such licensee shall furnish to the 
Department of Justice (DOJ) a full set of fingerprints for the purpose of conducting a 
criminal history record check and to undergo a state and federal criminal offender record 
information search conducted through the DOJ.” 
 
Ms. McGavin explained that licensees have indicated that this language is unclear.  Thus, 
to alleviate confusion regarding optometrists needing their fingerprints completed, staff 
proposes clarifying changes to regulation 1525.1. 
 
She reported that staff continues to streamline the fingerprinting process. The Office of 
Information Services (OIS) is coordinating the transfer of records from CAS (Consumer 
Affairs System) into ATS (Applicant Tracking System) to reflect compliance with the 
fingerprint requirement.  The transfer will commence once OIS has communicated with the 
affected DCA boards and bureaus, which is anticipated in April 2011. 
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She added that the Board is implementing a plan to insert fingerprint requirement notices 
into renewal notice envelopes.  Three things must first be accomplished in order for the 
requirement notices to be executed.  They are: 
1)  The Board’s Executive Officer will approve the language of the notification. 
2)  Staff will contact DCA, Digital Print Services to reproduce the notification. 
3)  Upon completion of reproduction, the form will be forwarded to the Production Support 

Unit (PSU).  PSU will then request Employment Development Department (EDD) to 
insert, assemble and mail the renewal notices, with the notification, on behalf of the 
Board. 

D.  Probation Program 
      Ms. McGavin reported that Ms. Sieferman has been active in conducting probation 

compliance and orientation interviews at the Division of Investigation (DOI) offices in 
Sacramento and Hayward, California.  These interviews have proved to build stronger 
relationships (i.e. improved communication, eliminated confusion regarding probation 
conditions, and established a stronger understanding of the probation requirements). These 
improvements assist the Board in ensuring and maintaining compliance.  

 
      Ms. Sieferman continues to receive Biological Fluid Testing (BFT) through Phamatech, 

Inc., DCA’s contracted vendor.  The Board’s testing frequency has complied with the 
frequency outlined in DCA’s Uniform Standard #4: 104 times during the first year, and 50+ 
times during every year thereafter.  However, due to the changes previously discussed, the 
frequency of testing will comply with the amended adopted guidelines.  

 
      The probationers subject to BFT received a written notification from the Board and 

Phamatech announcing a change in Phamatech’s log-in procedure.  This change was 
necessary because licensees waiting until the last hour to log-in to Pharmatech were 
having difficulty finding a collection site open.  Consequently, Phamatech’s log-in window 
has changed from 24 hours to 12 hours per day. 

 
      Ms. McGavin reported that Phamatech has corrected reporting inconsistencies 

experienced when reporting their results to the Board.  
 
      In addition to submitting BFT, probationers are required to attend some form of group 

support meetings throughout their entire probation term.  Last quarter, Ms. Sieferman 
attended both Narcotics Anonymous and Alcoholics Anonymous meetings in order to 
obtain a better understanding of the offerings of these organizations, and experiences the 
probationers endure while participating in their programs.  

 
      Ms. McGavin announced that Ms. Sieferman, Ms. Maggio and staff from other boards and 

bureaus completed the creation of DCA’s first probation monitoring training course.   The 
two day training course was held on February 28 and March 1, 2011.  Ms. Sieferman,  
Ms. Maggio, and Ms. Kimball each instructed portions of the course.   
 
Participants of this course were introduced to a new resource, the Probation Monitoring 
Forum, created by Ms. Sieferman.  This forum connects Probation Monitors throughout 
DCA in order to share information such as forms/reports and pertinent as well as general 
information pertaining to probation monitoring.  
 
Ms. McGavin presented Probation Program Statistics for the Board. 

E. Statistics/Performance Measure 
Ms. McGavin presented an enforcement statistic overview.   She announced that the 
optometry performance measures, for the second quarter of the 2010/2011 fiscal year, 
have been posted on the Department of Consumer Affairs Website.  This data represents 
complaints and investigations in process for October 2010 through December 2010. 
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The intake and investigation process has an average of 92 days from receipt of complaint 
to closure.  A contributing factor to the number of days a complaint remains open is 
whether it is being investigated by Board staff or at the Division of Investigation (DOI).  In 
the past fiscal year, the Board has significantly increased its caseload referral to DOI, 
amounting in an 866% increase in cases submitted to the DOI from the previous year.  
 
Ms. McGavin stated her gratitude for having been able to serve the Board for the last five 
years.   
 
Dr. Lawenda inquired about what possible effect the current budget crisis may be having on 
the cases investigated.  Ms. McGavin explained and clarified that the budget isn’t having an 
effect on the investigations, rather many of the types of complaints staff receive are 
considered less severe in regards to physical harm and the DOI prioritizes their cases by 
severity.  Our cases are not viewed as the highest priority in severity.  
 
Drs. Yu, Goldstein, and Lawenda, and Ms. McGavin and Ms. Sieferman discussed the 
notice, citation, database, disciplinary action and proceedings for accusation process.  
 
Drs. Goldstein, and Lawenda, and Ms. McGavin and Mr. Robinson discussed optometrists 
with discipline practicing outside the U.S. jurisdiction. 

 
11.   Review of Rulemaking Calendar 
        Ms. Leiva provided an overview. 

A.  Status of Title 16, CCR Section 1518, Fictitious or Group Names, Section 1523, Licensure     
Examination Requirements, Section 1531, Licensure Examination, Section 1532, Re-
Examination, Section 1533, Re-Scoring of Examination Papers, Section 1536, Continuing 
Optometric Education, and Section 1561, Topical Pharmaceutical Agents Usage – Purpose 
and Requirements 

       
      1518, 1523, 1531, 1532, 1533, and 1561 were approved by the Office of Administrative 

Law (OAL) on February 8, 2011 and became effective on March 10, 2011.  This information 
was posted on the Board’s website and is included in the updated 2011 Law Book.  

 
      1536 Continuing Optometric Education updates the regulation with current information and 

offers new CE opportunities including up to eight credits for course work in ethics, up to two 
credits for a full days attendance at a Board meeting, up to four credits upon receipt of a 
CPR certification among other things. 

 
      This regulation has been reviewed favorably by the DCA and State and Consumer 

Services Agency (SCSA).  It was submitted to OAL on April 6, 2011.  We will know if it was 
approved in 30 business days.  

 
B.  Discussion and Action to Approve Draft Language and Commence a Rulemaking for CCR  

Section 1525.1, Fingerprint Requirements 
       
      Ms. Leiva re-stated Ms. McGavin’s report that licensees have found the language in this 

regulation confusing.  Thus to alleviate the confusion and reduce the number of calls 
received by the fingerprint coordinator, staff recommends that CCR Section 1525.1 be 
amended for clarification purposes. 

 
      Dr. Goldstein, Ms. Leiva, and Mr. Robinson discussed concerns regarding clarity.  Dr. 

Goldstein asked members and staff if anyone thinks optometrists might mistakenly believe 
they need to be re-fingerprinted at each renewal (as a condition of renewal).  Ms. Leiva 
noted that once everyone’s been fingerprinted, this regulation will be eliminated. 
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      Edward Rendon moved to approve the proposed language for the fingerprint 

requirement.  Susy Yu seconded.  The Board voted unanimously (7-0) to pass the 
motion. 

 
Member Aye No Abstention 

Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   

  
C.  Discussion and Action to Approve Draft Language and Commence a Rulemaking for CCR 

Section 1513, Registered Name Only 
D.  Discussion and Action to Approve Draft Language and Commence a Rulemaking for CCR 

Section 1514, Renting Space from and Practicing on Premises of Commercial (Mercantile) 
Concern 

 
      Current law requires that all signs, cards, stationary or other advertising clearly and 

prominently identify an optometrist.  Current law also requires that an optometrist who is 
practicing in a rented space at a commercial location display all advertising in such a way 
that it will be clear that the optometrist is separate and distinct from the other occupants.  

 
      Ms. Leiva reported that while enforcement staff was reviewing various optometry websites, 

signage and other advertising, it was discovered that it has become a common practice for 
optometrists to alter their names by either shortening their Fictitious Name Permit, or their 
first name (such as Stephen to Steve).  Also, while investigating office locations or other 
mercantile locations, it was noted that some locations do not have proper signage 
indicating who owns the business or who is providing services at the location.  

 
      The language has been amended to further clarify the use of an optometrist name in 

advertising and at business locations.  Board staff requests that the Board review the 
proposed language as amended, make edits if necessary, approve it, and make a motion to 
begin a rulemaking for this proposal.  

 
      Dr. Goldstein opened the floor to discussion and/or comments.  
 
      Dr Arredondo asked for clarification of leasing.  Members and staff discussed proper 

signage that isn’t misleading about the practice being separate and distinct.  
 
      Susy Yu moved to adopt the proposed language for Sections 1513 and 1514.  Ed 

Rendon seconded.  The Board voted unanimously (7-0) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X    
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E.  Discussion and Action to Approve Draft Language and Commence a Section 100 

Rulemaking for CCR Section 1519, Ophthalmic Device Standards 
 
      Current law requires optometrists to follow ophthalmic device standards from the American 

National Standards Institute (ANSI).  The current regulation only refers to ANSI standards 
Z80.1 and Z80.2.   

 
Ms. Leiva explained that this regulation has not been updated since 1976.  Since then, 
Z80.2 no longer exists, and there are 19 “new” standards which apply to optometry as it is 
practiced today.  Staff originally thought it was possible to do a Section 100 (non-
controversial) change, but upon further research discovered the regular rulemaking process 
is required.  Board staff requests that the Board review the proposed language as 
amended, make edits if necessary, approve it, and make a motion to begin a rulemaking for 
this proposal.  
 
Dr. Goldstein, Mr. Santiago, Ms. Maggio, and Ms. Leiva discussed why the language 
should not be incorporated by reference.  
 
Dr. Goldstein opened the floor to questions/comments.  
 
Members and staff discussed the wording of the amended language.  
 
Kenneth Lawenda moved to direct staff to proceed with a draft of a rulemaking 
regarding ANSI standards including Z80 thru Z87 to be reviewed at the Board’s 
August meeting.  Susy Yu seconded.  The Board voted unanimously (7-0) to pass the 
motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X    

 
F. Discussion and Action to Approve Draft Language and Commence a Rulemaking to Add   

and Amend Regulations Pertaining to Senate Bill 1111 and Senate Bill 1441 to Division 15, 
Title 16 of the CCR 
 
Since the Disciplinary Guidelines have been approved, the Board may proceed forward 
with Senate Bill (SB) 1441.  The only concern with SB 1111 is regarding Section 1575.1, 
Required Actions Against Registered Sex Offenders.   The DCA had encouraged staff to 
keep this mandatory.  Nevertheless, staff has added language which provides discretion to 
the Board to decide upon denying an application or revoking a license because this is the 
Board’s jurisdiction. 
 
Dr. Goldstein recalled that at the last Oakland meeting, an Attorney with the Attorney 
General’s Office recommended the Board keep discretional authority. 
 
Ms. Leiva requested that (before the final vote) the Disciplinary Guidelines be separated 
from SB 1111 because it’s a very comprehensive and large rulemaking package.   She 
recommended beginning SB 1441 first and after it has gone through then begin SB 1111.  
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She also advised that we would be waiting a year for the other regulations to go through 
before beginning the SB 1111 package.  Dr. Goldstein and Mr. Santiago agreed with the 
plan to separate the packages.  
 
Ms. Kanemoto stated the Department wants to go on record as not wanting the word 
discretion in relation to registered sex offenders. 
 
Alejandro Arredondo moved to begin the rulemaking process for 1575 Uniform 
Standards Related to Substance Abuse and Disciplinary Guidelines.  Kenneth 
Lawenda seconded.  The Board voted unanimously (7-0) to pass the motion. 

 
Member Aye No Abstention 

Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   

       
       Edward Rendon moved to continue SB 1111 to the August 2011 meeting.  Kenneth 

Lawenda seconded.  The Board voted unanimously (7-0) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   

 
The meeting broke for lunch at this time and reconvened at 12:30 p.m.  Ms. Johnson was present 
and Dr. Goldstein returned to agenda item 8 – Review and Possible Approval of Case Management 
Requirement for Glaucoma Certification. 

 
   

12.   Legislative Update 
 Ms. Leiva reported on the updates. 

A.  AB 761 (Roger Hernandez) Optometrists as CLIA Lab Directors 
      This bill expands the category of persons who may perform clinical laboratory tests or 

examinations that are classified as waived to include licensed optometrists if the results of 
the tests can be lawfully utilized within their practice, and would provide that a laboratory 
director may include a licensed optometrist, as specified for purposes of waived 
examinations.  

 
      Currently, optometrists are allowed to perform Clinical Laboratory Improvement 

Amendments (CLIA) waived tests under their scope of practice and are authorized to be lab 
directors for more complex tests under federal law, but state law hasn’t been updated.  
CLIA tests specified tests that may be used at home and are performed by various 
methods such as dipstick, tablet, reagent urinalysis, fecal occult blood, etc.   

 
      As of November 1997, the CLIA waiver provisions were revised by Congress to make it 
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clear that tests approved by the Food and Drug Administration (FDA) for home use 
automatically qualify for CLIA waiver.  

 
      Currently, this legislation has been double referred to the Assembly Business & 

Professions Committee and Assembly Health Committee.  No date has been set.  
 
      For all of the bills in this agenda item, staff’s requesting that the Board members take each 

bill to the Legislation and Regulation Committee for further discussion.  
 
      Ms. Johnson inquired about the process of taking bills to the Legislation Committee.   
      Dr. Goldstein, Ms. Johnson and Ms. Kanemoto discussed possible options. 
       
      Dr. Goldstein explained that he believes the language is too premature to take any position 

on.  Ms. Maggio agreed and clarified that regarding all of the items in this legislative 
update, staff is not asking Members to take a position, but rather to discuss the bills, have 
the Legislation and Regulation Committee meet to review the bills, direct staff on any 
suggested amendments and stance.  At that time the bills can be brought before the Board 
at the August meeting with the Committee’s recommendation.    

 
     Dr. Goldstein provided an explanation of what CLIA tests are (for the public members).  
     Board members and staff discussed this. 
    
     Vice President and Dean of Academic Affairs at the Southern California College of 

Optometry (SCCO) Dr. Morris Berman, O.D., made a brief comment announcing his support 
of the tests. 

 
     Monica Johnson moved to refer to the Legislation and Regulationa Committee.  
     Fred Naranjo seconded.   The Board voted unanimously (8-0) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   
Ms. Johnson X    

B.  SB 709 (Kevin de Leon) Children’s Vision 
      This bill would create the Voluntary Children’s Vision Educational fund in the State 

Treasury for the purposes of funding projects that help educate parents and guardians 
about the need for children to receive comprehensive eye examination prior to entering 
school.   

 
      The current system that provides vision screenings to detect vision problems is seriously 

flawed.  Even the best vision screenings miss 30 percent of children with significant eye or 
vision problems.  This information comes from the California Optometric Association 
(COA). 

 
      This bill has been re-referred to the Senate Education Committee.  Action requested is that 

Board members refer this to the Legislation and Regulation Committee for discussion. 
 
      Dr. Goldstein opened the floor for comment.  Dr. Arredondo expressed his sadness that a 

child can go on for years never having their eyes examined. 
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      Dr. Goldstein explained that this bill is a way of initiating a discussion with the Legislature 

about mandatory eye examination laws.   Board members and staff discussed this. 
 
      Fred Naranjo moved to refer this bill to the Legislation and Regulation Committee.  

Ken Lawenda seconded.  Board members voted unanimously (8-0) to pass the 
motion.   

 
Member Aye No Abstention 

Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   
Ms. Johnson X    

 
 
C.  SB 690 (Ed Hernandez) Provider Anti-Discrimination 
      This bill would prohibit a health care service plan contract or health insurance policy that is 

issued, amended, renewed, or delivered on or after January 1, 2014, from discriminating 
against any health care provider who is acting within the scope of that provider’s license, as 
specified.  

 
      Commonly, health plans and insurance companies limit types of health care providers 

allowed to provide services.  An example is that optometrists who are permitted to provide 
routine vision care under a health plan or insurance contract are often prohibited from 
treating medical eye conditions, such as glaucoma, that are within their scope of practice.  

 
      Currently, this bill is in the Senate Health Committee.  It is set for hearing on April 27, 2011. 
      Action requested is that the Board refers it to the Legislation and Regulation Committee for 

further discussion. 
 
      Dr. Goldstein stated that he does not believe this one needs to be referred to the 

Committee as it is not very controversial.   Board members and staff discussed this.  
 
      Monica Johnson moved to refer bill to the Legislation and Regulation Committee for 

discussion.  Kenneth Lawenda seconded.  The Board voted (7-1) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein  X  
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   
Ms. Johnson X   

  
D.  AB 675 (Curt Hagman) Continuing Education Promoting Labor Organizing, Politics Not 

Accepted for Licensure Renewal Requirements 
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      This bill would provide that continuing education courses that advance or promote labor 
organizing on behalf of a union or that advance or promote statutory or regulatory changes, 
political candidates, political advocacy, or political strategy shall not be considered content 
relevant to the practice regulated by the board and shall not be acceptable for meeting 
requirements for licensure renewal.  The bill would also prohibit, to the extent applicable, an 
approved provider from representing that such a continuing education course is acceptable 
for meeting requirements for licensure renewal and would require a board, subject to 
specified procedural requirements, to withdraw its approval of a provider that violates that 
requirement for no less than five years.  

 
      The hearing for this bill was postponed by Assembly on Business, Professions and 

Consumer Protection.   The action requested is that the Board refers this bill to the 
Legislative Committee for further discussion.  

 
      Dr. Goldstein opened the floor to comments/questions.   
 
      Dr. Yu inquired as to who this legislation really refers to.  Ms. Leiva and Mr. Santiago 

explained that it is a DCA blanket legislation and should be reviewed by the Board.  
 
      Mr. Santiago clarified that this regulation not only prohibits CE courses that promote or 

advance labor organizing on behalf of unions, but it also prohibits CE courses that advance 
or promote statutory or regulatory changes.  Mr. Santiago emphasized his concern that this 
language is a little too vague.   Board members and staff discussed this.  

 
      Kenneth Lawenda moved to refer this bill to the Legislation and Regulation 

Committee.  Monica Johnson seconded.  The Board members voted unanimously  
     (8-0) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein  X  
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   
Ms. Johnson X    

 
E. Potential Spot Bill from Ophthalmological/Medical Associations Pertaining to Optometry 

Scope of Practice and Glaucoma Certification 
 
There is a possibility that the California Academy of Eye Physicians and Surgeons 
(CAEPS) will be sponsoring legislation in order to repeal the recently enacted glaucoma 
regulations.  Board staff is reviewing “spot bills” that may become CAEPS’ legislation, and 
communicating with other stakeholders in order to stay on top of this issue, should action 
become necessary.  At this time, it is unknown who the author of the bill will be.  
 
No action is needed at this time. 
 

F. Urgency Bill for Expert Consultants by the Senate Business, Professions & Economic 
Development Committee  
 
The Board of Optometry, along with other health boards from the Department of Consumer 
Affairs, will be participating in an urgency bill in order to allow expert consultants to provide 
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their services to boards and bureaus without contracts.  
 
Current law requires consultants hired by a board or bureau to enter into a contract that 
follows all guidelines, procedures, and rules governed by the State Contracting Manual and 
the California Public Contract Code.  This requirement has not been enforced until now, 
thus many boards and bureaus have not been using contracts to hire expert consultants.  
 
Thus, instead of being able to obtain an expert consultant in a day without a contract, it 
would take 30 to 90 days with a contract.  The DCA’s Contracts Unit has streamlined their 
own processes to drastically shorten the processing time to 2-3 weeks of receiving a 
request for an Expert Consulting Contract.  Although many boards and bureaus appreciate 
the department’s assistance, requiring expert consultants to contract with the state 
significantly increases staff workload and deters future expert consultants from working 
with the Board.   Therefore, the health boards still wish to try to bypass this law with some 
type of emergency legislation.   Staff supports this idea for the following reasons: 
 
1) Subject Matter Experts (SME) for Law Development 

Typically, SME’s participate in one or two workshops a year for continuing education 
(CE) credits.  Many participating SME’s see this as a CE opportunity, not as a form of 
work.  SME’s sign up at will, sometimes a couple of weeks in advance and sometimes 
cancel a day before the workshop.  This group enjoys the flexibility and ease of which 
they can participate in these workshops and a contract will be burden for them as well 
as Board staff.    SME’s are not paid.  They receive a $100 per day per diem as well as 
reimbursement for all travel costs and meals during the time they are providing services 
to the state.  Staff would have to do nine separate contracts per workshop, since many 
SME’s do not like to commit so far in advance, 

2)   Expert Witnesses for Enforcement Issues 
Typically, expert witnesses are asked to review confidential case material, prepare 
written reports and, possibly testify at administrative hearings.  They are paid at a rate 
of $100 an hour for record review and preparation of a written report, and $150 an hour 
for testimony at a hearing.  Since expert witnesses are paid, this type of expert 
consultant will be easier to contract with.  Also, there are only about five to ten 
enforcement complaint cases a year that require an expert witness.  
 

      Board staff is monitoring this bill’s development and plans to be in support once it is 
introduced. 

 
Ms. McGavin added that with these types of contracts, expenditures get tied up.  Even if 
there is no activity with the contract whatsoever, the budget is impacted.  

 
Kenneth Lawenda moved to refer bill to Legislative Committee.  Alejandro Arredondo 
seconded.  The Board voted (7-1) to pass the motion. 
 

Member Aye No Abstention 
Dr. Goldstein X   
Dr. Yu X   
Dr. Arredondo X   
Dr. Lawenda X   
Mr. Naranjo X   
Mr. Kim X   
Mr. Rendon X   
Ms. Johnson  X   

 
13.   Review and Update Pertaining to the Strategic Plan 
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  Ms. Leiva provided the update. 
 
On March 25, 2010 the Board adopted its 2010-2011 Strategic Plan. Staff had begun working on 
achieving the goals established in the plan. 
 
GOAL 1 – LICENSING:  Provide applicants and licensees a fast, accurate and cost effective 
process for obtaining and maintaining licensure registration and certifications required to practice 
optometry in the State of California. 

 
Ms. Kimball (CE auditor) conducted the first group of audits in December 2009, March 2010, 
October 2010, and April 2011.  Staff’s goal is to conduct audits on a monthly basis, auditing 10% of 
licenses renewed as active in a given month.  Staff member, Krista Eklund is assisting 
Ms. Kimball with the CE process by sending out the initial audit letters and tracking responses to 
the audit.   The audits include misunderstandings regarding the specifics of the CE requirements 
and options for licensees who are not actively practicing due to illness, lack of employment or living 
out of state.   Staff hopes to address the most common misconceptions in an upcoming newsletter 
article.  CE Audits do not have a deadline, so the status of this goal is ongoing. 
 
Board members and staff discussed this.  
 
Ms. Leiva provided an overview of the following highlights: 
 Staff continue to work closely with the BreEZe project team to ensure the best possible outcome 
 The Department has established the Online Professional Licensing Unit in order to implement 

online license renewals 
 Staff is working to establish an appropriate address of record (for licensees), including a 

requirement for a valid e-mail address, for Board communications and consumer protection 
 Staff is updating the Board’s forms to be more consistent, clear, and user friendly.  The forms 

will hopefully be updated before BreEZe goes into effect in 2014 because some forms have not 
been updated for approximately ten years 

 Licensing staff will be improving efficiency in processing applications.  This includes dealing with 
the birthdates of the licensees and syncing ATS and CAS 

 Staff will be reviewing current accreditations and affirm and apply the accreditation process for 
new schools of optometry and clinics.   Staff is planning to invite representatives from Western 
University of Health Sciences College of Optometry (Pomona, CA), University of the Incarnate 
Word School of Optometry (San Antonio, TX), and Midwestern University Arizona College of 
Optometry (Glendale, AZ) to a future board meeting so that they may present to the Board an 
overview of their programs 

 
GOAL 2 – EXAMINATIONS:  Provide a fair, valid and legally defensible licensing exam process to 
ensure that only qualified and competent individuals are licensed to provide optometric services in 
the State of California. 
 
Ms. Leiva provided an overview of the following highlights: 
 Staff have successfully implemented computer based testing with the new vendor 
 The ongoing exam development and California Laws and Regulations Examinations validation 

workshops are going very well 
 Board staff have expanded the subject matter expert pool 
 Staff has provided outreach to the schools and colleges of optometry.  Mr. Robinson is working 

on providing a presentation to the 3rd year students so that they may utilize the information that 
is provide to them 

 The Board’s Laws and Regulations book has been updated 
 
GOAL 3 – LEGAL AND REGULATORY:  Establish and maintain fair and just laws and regulations 
that provide for the protection of consumer health and safety and reflect current and emerging, 
efficient and cost effective practices.  
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Ms. Johnson requested that a meeting be scheduled soon between the Legislation and Regulation 
Committee and Board staff to begin discussions. 
 
Ms. Leiva provided an overview of the following highlights: 
 
 Ms. Leiva announced a new regulation that Members have not yet heard about.  This bill 

(Sponsored Free Health Care Events – Requirements for Exemption).  This is a proposal to 
exempt out-of-state optometrists from participating in free health clinics.   The Department has 
provided staff with language, which is being reviewed, so that it may be presented either in 
August or at the Legislation and Regulation Committee meeting 

 
 staff is reviewing the preparatory materials of other boards who have already gone through the 

sunset review to get a sense of the questions the Sunset Review Committee will be asking, to 
become more fully prepared 

 
 Ms. Leiva will be preparing a pilot of assessing continuing competency of optometrists.  This will 

be discussed at a later time 
 
GOAL 4 – ENFORCEMENT:   Protect the health and safety of consumers of optometric services 
through the active enforcement of the laws and regulations governing the safe practice of optometry 
in the State of California. 
 
Ms. Leiva provided an overview of the following highlights: 

 
 All enforcement staff participated in the development and implementation of DCA’s new 

enforcement model 
 Ms. Kimball and Ms. Sieferman are participating in the Department’s BreEZe project as well as 

workgroups developed as part of this project 
 Ms. Sieferman served on the Probation Monitoring Workgroup that created a training program 

for the Department’s probation monitors 
 In accordance wit the Consumer Protection Enforcement Initiative, Ms. Kimball issues monthly 

statistical reports to the Department detailing complaint case activity 
 The BreEZE project is anticipated to be completed by 2014 
 All enforcement staff are being trained on the implementation of the entire enforcement process 
 Dillon Christensen will attend the Enforcement Academy in Spring 2011 
 On February 1, 2011, Ms. Miller, Ms. Sieferman, Ms. Bracco, and Ms. Kimball attended the 

National Certified Investigator/Inspector Training.  This two-day course discussed investigative 
report writing and how to properly and effectively conduct an interview and investigation 

 On February 24, 2011, Ms. Miller, Ms. Sieferman, Ms. Bracco, and Ms. Kimball attended the 
California District Attorney Association (CDAA) training conference hosted by the Department. 
Here, Department representatives discussed their enforcement processes and District Attorneys 
presented exemplar cases to promote participation with them by Boards and Bureaus 

 Ms. Miller is working on developing and implementing a training program and retaining subject 
matter experts for the enforcement unit 

 On December 30, 2010, Ms. Miller created a recruitment advertisement form which will be 
posted on the Board’s website and, possibly, distributed in a mass-mailing to licensees 

 In January 2011, the Board began developing an Expert Witness Handbook, which will serve as 
reference material for future experts 

 On March 11, 2011, in conjunction with the Department’s design team, Ms. Miller and Ms. Leiva 
created a new link to advertise expert witness recruitment on our website.  Ideally, this will 
attract more interested parties.  This should be completed in 2011-2012 

 Ms. McGavin has been exploring the feasibility of gaining site inspection authority 
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 Ms. Miller continues to work on exploring further options for preventing unlicensed practice of 
optometry 

 
 GOAL 5 – EDUCATION AND OUTREACH:  Proactively educate, inform, and engage consumers, 
licensees, optometry students and other stakeholders on the practice of optometry and the laws and 
regulations which govern it. 
 
Ms. Leiva provided an overview of the following highlights: 
 
 Staff continues to publish summaries of disciplinary actions on the Board’s website 
 All staff will be working on developing and disseminating a “Your State Board Starter Kit for New 

Optometrists 
 Mr. Robinson, and staff, will continue the outreach program to optometry students and licensed 

optometrists at optometric events in California 
 Staff will expand involvement in consumer outreach and health fairs 
 Staff will continue to develop regular public relations (PR) opportunities that highlight timely and 

pertinent optometric information 
 Ms. Leiva, and staff, will develop and disseminate new publications and forms in multiple 

languages 
 There will be a website overhaul for continuity between the Boards and Bureaus.  This is 

anticipated to occur in June 2011 
 Staff continues to develop and foster partnership with health care advocates and stakeholders.  

Staff has excellent working relationships with the California Optometric Assocation (COA) and 
the American Optometric Association (AOA).  Vision Services Plan (VSP) worked with staff on 
Assembly Bill (AB) 2683, which became effective January 1, 2011.  Staff work with the 
Department of Health Services, and collaborate on enforcement issues with the Medical Board 
of California.  Enforcement staff participated in a roundtable discussion with Northern California 
District Attorneys 

 
GOAL 6-ORGANIZATIONAL EFFECTIVENESS:  Develop and maintain an efficient and effective 
team of professional and public leaders and staff with sufficient resources to improve the Board’s 
provision of programs and services.  
 
Ms. Leiva provided an overview of the following highlights: 
 Staff are working on identifying their training needs and establishing corresponding training 

plans 
 Board members and staff are working to solidify the Board’s national presence as a regulator 

optometry.  Staff continue to request permission to attend national optometric meetings held by 
the Association of Regulatory Boards of Optometry (ARBO), AOA and COA.  Dr. Yu is an active 
member of ARBO 

 Ms. Maggio and Ms. McGavin will develop and implement the new Board member orientation 
and training program.  Orientation and training information will be incorporated into the 
Administrative Procedures Manual 

 Ms. Miller is updating and revising the Administrative Procedures Manual 
 Ms. Leiva will continually update and disseminate the California Laws and Regulations Related 

to the Practice of Optometry 
 Ms. Leiva continues to receive completed customer service satisfaction surveys. She will 

provide an update on the results at a future Board meeting 
 Ms. Maggio and Board members continue to hold Board meetings in geographically diverse 

areas of state and invite local stakeholders 
 
 Dr. Goldstein noted that some of the ongoing items should have completion dates.  
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 Mr. Kim announced that he will be attending several Health Fairs in Orange County on behalf of his 
company.  He will forward the information to staff.  

 
Board members and staff discussed a bill that deals with free vision services and the underserved   
population.  

 
14.   Public Comment for Items Not on the Agenda 

  Dr. Goldstein opened the floor for comment.   
 
Dr. David Turetsky commented on his groups interest in nursing home care.   He reported that at  
least one (and possibly three) optometrists in health care facilities are providing services to staff 
and basically neglecting the residents.  Legislation prohibits this practice. Turetsky asked if the 
Board might send an announcement to the administrators of the nursing homes advising them of  
this concern. 

 
  Board members discussed this issue.  
 
Mr. Kim announced that he will be attending the California Asian Pacific Islander Policy Summit 
2011, on May 2-3, on behalf of his company.  Given that members of this conference are also on 
the health committee, Mr. Kim noted that it would be great if staff could visit the Summit. 

 
15.   Suggestions for Future Agenda Items 

 Dr. Goldstein opened the floor to suggestions. 
 
  Dr. Turetsky asked if AB 778 can be on the next meetings agenda.  Dr. Goldstein confirmed it will  
be discussed at the next meeting if not before that time. 
 

 Dr. Yu reported that ARBO is requesting official Board positions on the issues of maintenance of 
licensure, continued competence, and board certification.  Dr. Yu stated she does not believe the 
timing will work out for discussion before a Board meeting.  Dr. Goldstein suggested a conference 
call for discussion of this subject.   

  
   Dr. Yu explained that ARBO has sent out three very specific questions.  The idea is to have an 

open dialogue, and healthy discussion around this very controversial issue (nationally) to get an 
idea of where all the jurisdictions stand. 

 
 Dr. Goldstein provided an overview of his observations and thoughts on this issue.  
 

FULL BOARD CLOSSED SESSION 
 16.   Pursuant to Government Code Section 11126(e)(1) the Board Will Confer With Legal   

Counsel to Discuss Pending Litigation:  California Academy of Eye Physicians & Surgeons, 
and California Medical Association v. State Board of Optometry, Case Number CGC-11-
507241, San Francisco Superior Court 

 
17.   Pursuant to Government Code Section 11126(c)(3), to Deliberate on Disciplinary Decisions  

A.  Stipulated Settlement and Disciplinary Order, Huyen Nguyen, O.D., License Number OPT 
10148 

B.  Default Decision, Brett Cornelison, O.D., License Number OPT 9861 
C.  Stipulated Settlement and Disciplinary Order, Brent Lee Gibson, O.D., License Number 

OPT 10198 
 
18.   Discussion Regarding Executive Officer Pay Scale  

    
  The Board convened to close session at 2:25 p.m. 
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FULL BOARD OPEN SESSION 
19.   Adjournment 

  The Board agreed to adjourn at 3:30 p.m. 
 
 
 
 
Monica Johnson, Board Secretary  Date 

 



                                                                                 Memo 

 1

 
2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Brian Stiger, Senior Chief Deputy Director 
Department of Consumer Affairs 

Telephone: (916) 575-7170 

   
 

Subject: Agenda Item 4– Director’s Report 
 
 
 The Director’s Report will be presented by a representative from the Department of Consumer Affairs.  

  
 

 
 
 

http://www.optometry.ca.gov/
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Mona Maggio       Telephone: (916) 575-7176 
Executive Officer                 

 
Subject: Agenda Item 5 – Executive Officer’s Report 

 

2011 Board Meeting Dates: 

 June 21, 2011        Junipero Serra State Building   Los Angeles, CA.  
 

August/September 2011       Department of Consumer Affairs  Sacramento, CA 
 
November 4, 2011     Northern CA.       TBD     

 
 Board Members  

The Board consists of 11 members, five of whom shall be public members.  (BPC section 3010.5) 
Name Appointment Authority Date(s) of Appointment   

Initial        Reappointment 
Expiration of Term

Dr. Lee Goldstein, OD Professional  - Governor 04/2003       11/01/2007 *06/01/2011 
Dr. Susy Yu, OD Professional  - Governor 04/2003       05/24/2007 06/01/2010 
Monica Johnson Public - Governor 12/2005       05/25/2010 06/01/2013 
Dr. Alejandro Arredondo, OD Professional  - Governor 11/01/2007 *06/01/2011 
Dr. Kenneth Lawenda, OD Professional  - Governor 11/2007       12/22/2010 06/01/2014 
Fred Naranjo, MBA Public - Governor 04/2003       11/01/2007 *06/01/2011 
Donna Burke Public - Senate Rules 10/07/2010   06/01/2011  06/01/2015 
Edward Rendon, MA Public -  Assembly 01/06/2009 *06/01/2011 
Alexander C. Kim Public - Governor 12/27/2010 06/01/2014 
Vacant                (06/01/2009) Professional  - Governor   
Vacant                (06/01/2009) Professional  - Governor   

 
There are currently three professional member vacancies and four members are serving in their grace 
periods. 

 
Dr. Susy Yu, OD, served her one year grace period and her tenure on the Board has expired.  We are 
grateful for all her service and the wealth of information, insight and assistance she provided the staff, the 
board and her service to the consumers of California.  Thank you, Dr. Yu. 

 
Dr. Lee Goldstein, OD; Dr. Alejandro Arredondo, OD; Mr. Fred Naranjo; and Mr. Edward Rendon are 
currently serving their one year grace period on the Board. 

 
Ms. Donna Burke was reappointed to the Board by Senator Darrell Steinberg, Senate Rules Committee.  
Her term will expire on June 1, 2015. 

http://www.optometry.ca.gov/
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Budget  
2010/2011 Fiscal Year 
The Board’s budget authority for the 2010/2011 fiscal year is $1,651,385. As of  May 31, 2011 Board 
expenditures total $1,254,041 which reflects 76% of the Board’s total budget.  Regarding expenditures to 
date, the Board has spent 52% on personnel services and 18% on Attorney General and Office of 
Administrative Hearing expenses.  The remaining expenses are attributed to operating expenses, 
equipment and examination development.  
 
Projected expenses through the end of the fiscal year reflect an unencumbered balance of $215,032.. 
 
The board’s fund condition reflects for current year an 8.7 month reserve balance.  The reserve drops to a 
1.1 month reserve next fiscal year (Governor’s Budget) due to the loan to the General Fund in the amount 
of one million dollars. 
 
Revenue collected through May 2011 totals $1,644,925. 
 
With the end of the fiscal year approaching typical budget closure directives are implemented (budget 
restrictions, submission of travel claims, etc.)  These directives are an effort to assist the budget office and 
Board in processing all expenditures related to the 2010/2011 fiscal year. 
 
Work on the 2011/2012 state budget began early 2011.  To date, a final agreement on the state budget has 
not materialized.  In the event a budget agreement is not in place by July 1, 2011, the Board is prohibited 
from spending any money from its $1,577.000 budget.  So that the Board’s core functions are not affected 
by a potential delay in reaching a budget agreement, Board staff is in the midst of the necessary 
preparations to ensure minimal impact to our programs. 
 
Executive Orders 
On April 26, 2011, Governor Brown issued Executive Order B-06-11, which restricts in-state and out-of-
state travel.  Specifically, no travel will be permitted unless it is mission critical or at no cost to the state.  
Mission critical travel is defined as travel directly related to enforcement responsibilities, auditing, revenue 
collection, a function required by statute, contract or executive directive, and job required training 
necessary to maintain licensure or similar standards required for holding a position. 
 
The Board will continue to evaluate all travel for compliance with the Executive Order and its statutory 
mandates. 
 
Personnel 
The Board staff is comprised of 13.5 positions - ten full time staff, one half-time staff and one seasonal 
clerk.  The Board has two vacancies, one full time management services technician and one half-time 
associate governmental program analyst (AGPA), which is a limited term position that was obtain through 
the Department of Consumer Affairs Consumer Protection Initiative (CPEI).  Once the 2011/2012 budget is 
signed and in effect, the Board will be able to hire a staff services manager (SSMI) to provide a first level of 
supervision.  Staff is also seeking to establish an AGPA position in its Enforcement Program and to make 
the limited term office technician position permanent. 
 
Office Relocation 
We have received the construction plan from the Project Manager, Ken Brown, DCA.  The actual move is 
scheduled to begin July 27th with our first day up and running in our new office to be August 3rd.  During the 
transition period, staff will be temporarily housed within the Bureau of Security and Investigative Services 
(BSIS). 



 

 3

  

Website 

The following additions/updates were made to the Board’s website since the last Board Meeting: 
 Continuing Education Regulation Updated:  Effective June 17, 2011  

 Reminder: Glaucoma Certified (TPG or TLG) Optometrists are required to Complete 10 CE Hours in 
Glaucoma Specific Education effective January 8, 2011 

 Frequently Ask Questions – New fingerprinting Requirements for Optometrist Licensed Prior to April 1, 
2007 

 Frequently Asked questions About Glaucoma Certification  
 Reformatted Meetings Page 

 

Licensing Program 

This is the peak season for evaluating optometrist applications and issuing licenses to new optometrists.  
NBEO released the candidate scores on June 14, 2011 and staff expects to receive the scores at the 
Board within a week.  Because applicants are now required to submit an application for optometric 
licensure to become eligible to sit for the California Laws and Regulations Examination, the Board receives 
applications on an on-going basis versus prior years when applications were received primarily in April and 
May.  This has provided an opportunity for staff to evaluate the applications as they are received and 
communicate with applicants on deficiencies and how to remedy them.  In most cases, once the NBEO 
scores are received, the licenses will be issued within a day or two. 

 

Health Resources and Services Administration – Data Bank 

On June 14, 2011, Cheree Kimball, Dillon Christensen, and Mona Maggio participated in a webinar 
sponsored by the U.S. Department of Health and Human Services, Health Resources and Services 
Administration Bureau of Health Professions, Division of Practitioner Data Banks.  The purpose of the 
webinar was to discuss the upcoming audit of data bank compliance activities for chiropractic, optometry, 
and physical therapy licensing authorities.  The Board will be participating in the review of compliance for 
the years 2006 – 2009.  Attached for your review is a copy of the power point presentation highlighting the 
areas of yesterday’s presentation.  Report of the audit’s findings and recommendations will be reported at a 
future meeting. 

Attachments: 

1. Expenditure Projection 
2. Fund Condition 
3. Executive Order B-06-11 
4. Bureau of Health Professions, Division of Practitioner Data Banks – Power Point 

 



BUDGET REPORT

FY 2010-11 EXPENDITURE PROJECTION
 

May 31, 2011

ACTUAL PRIOR YEAR BUDGET CURRENT YEAR

EXPENDITURES EXPENDITURES STONE EXPENDITURES PERCENT PROJECTIONS UNENCUMBERED 

    OBJECT DESCRIPTION (MONTH 13) 5/31/2010 2010-11 5/3/2011 SPENT TO YEAR END BALANCE

PERSONNEL SERVICES

  Salary & Wages (Staff) 250,856 226,754 420,150 341,387 81% 369,416 50,734

Statutory Exempt (EO) 70,412 64,544 81,732 69,888 86% 76,385 5,347

  Temp Help Reg (Seasonals) 59,618 55,513 11,807 47,502 402% 55,224 (43,417)

  Temp Help (Exam Proctors) #DIV/0! 0

  Board Member Per Diem 7,200 6,500 7,353 4,000 54% 5,200 2,153

  Committee Members (DEC) #DIV/0! 0

  Overtime #DIV/0! 0

  Staff Benefits 161,393 152,336 249,904 194,377 78% 210,972 38,932

  Salary Savings 0 0 (42,352) 0 0% (42,352)

TOTALS, PERSONNEL SVC 549,479 505,647 728,594 657,154 90% 717,197 11,397

 

OPERATING EXPENSE AND EQUIPMENT  

  General Expense 16,720 13,081 60,780 11,020 18% 14,000 46,780

  Fingerprint Reports 2,983 2,320 5,306 4,921 93% 5,306 0

  Minor Equipment 2,706 1,673 1,000 707 71% 1,000 0

  Printing 7,103 4,379 9,318 7,359 79% 8,000 1,318

  Communication 5,208 4,019 8,686 3,633 42% 4,300 4,386

  Postage 11,060 9,095 12,847 14,206 111% 14,206 (1,359)

  Insurance 0 #DIV/0! 0

  Travel In State 34,407 28,933 32,455 13,187 41% 15,800 16,655

  Travel, Out-of-State 0 0 #DIV/0! 0

  Training 575 575 3,565 1,030 29% 1,030 2,535

  Facilities Operations 186,563 61,395 58,676 62,407 106% 64,000 (5,324)

  Utilities 0 #DIV/0! 0

  C & P Services - Interdept. 15 15 2,943 9,576 325% 9,576 (6,633)

  C & P Services - External #DIV/0! 0

  DEPARTMENTAL SERVICES: 0

  Departmental Pro Rata 74,234 74,767 82,658 73,302 89% 82,658 0

  Admin/Exec 67,106 61,622 99,864 91,542 92% 99,864 0

  Interagency Services 0 0 146 0 0% 0 146

  IA w/ OER 22,244 22,244 21,864 #DIV/0! 21,864 (21,864)

  DOI-ProRata Internal 2,503 2,475 3,800 3,485 92% 3,800 0

  Public Affairs Office 2,901 5,368 7,716 7,073 92% 7,716 0

  CCED 3,264 2,992 4,692 4,301 92% 4,692 0

  INTERAGENCY SERVICES: 0

  Consolidated Data Center 668 1,000 31,639 7,000 22% 7,000 24,639

  DP Maintenance & Supply 478 1,413 98 7% 200 1,213

  Central Admin Svc-ProRata 19,302 19,302 60,194 60,194 100% 60,194 0

  EXAM EXPENSES: 0

       Exam Supplies #DIV/0! 0

       Exam Freight 0 0 484 0 0% 0 484

       Exam Site Rental #DIV/0! 0

       C/P Svcs-External Expert Administrative 150 #DIV/0! 250 (250)

       C/P Svcs-External Expert Examiners 0 0 55,703 0 0% 55,703

       C/P Svcs-External Subject Matter 20,691 13,095 10,513 #DIV/0! 11,000 (11,000)

  ENFORCEMENT: 0

       Attorney General 113,058 88,448 294,055 186,885 64% 240,000 54,055

       Office Admin. Hearings 19,126 18,048 46,930 25,245 54% 28,000 18,930

       Court Reporters 1,599 11,897 658 #DIV/0! 700 (700)

       Evidence/Witness Fees 31,003 4,100 35,921 16,734 47% 20,000 15,921

       DOI - Investigations 11,143 11,198 0 #DIV/0! 0 0

  Major Equipment 2,198 2,198 8,000 0% 0 8,000

  Special Items of Expense #DIV/0! 0

Other (Vehicle Operations) 41 41 #DIV/0! 0

TOTALS, OE&E 658,899 464,280 928,791 637,090 69% 725,156 203,635

TOTAL EXPENSE 1,208,378 969,927 1,657,385 1,294,244 159% 1,442,353 215,032

  Sched. Reimb. - Fingerprints (2,346) (1,989) (6,000) (5,712) 95% (6,000) 0

  Sched. Reimb. - Other (5,690) (4,975) (4,310) #DIV/0! 0

  Unsched. Reimb. - Other (34,077) (28,599) (30,181) #DIV/0! 0

NET APPROPRIATION 1,166,265 934,364 1,651,385 1,254,041 76% 1,436,353 215,032

SURPLUS/(DEFICIT): 13.0%

     BOARD OF OPTOMETRY - 0763

FY 2009-10 FY 2010-11

6/14/2011 4:13 PM



Prepared 6/14/11

Proposed FY 11-12 GF Loan Governor's

Budget

ACTUAL CY BY BY+1

2009-10 2010-11 2011-12 2012-13

BEGINNING BALANCE 806$          1,220$       1,143$       146$       

Prior Year Adjustment 9$               -$           -$           -$        

Adjusted Beginning Balance 815$          1,220$       1,143$       146$       

REVENUES AND TRANSFERS

Revenues:

125600 Other regulatory fees 15$            14$            14$            14$         

125700 Other regulatory licenses and permits 116$          115$          115$          115$       

125800 Renewal fees 1,425$       1,425$       1,425$       1,425$    

125900 Delinquent fees 8$               8$               8$               8$           

141200 Sales of documents -$           -$           -$           -$        

142500 Miscellaneous services to the public 1$               1$               1$               1$           

150300 Income from surplus money investments 7$               10$            16$            2$           

160400 Sale of fixed assets -$           -$           -$           -$        

161000 Escheat of unclaimed checks and warrants -$           -$           -$           -$        

161400 Miscellaneous revenues 1$               1$               1$               1$           

    Totals, Revenues 1,573$       1,574$       1,580$       1,566$    

Transfers from Other Funds

Proposed GF Loan Repayment -$           -$           -$           -$        

Transfers to Other Funds

Proposed GF Loan -$           -$           -1,000$      -$        

Totals, Revenues and Transfers 1,573$       1,574$       580$          1,566$    

Totals, Resources 2,388$       2,794$       1,723$       1,712$    

EXPENDITURES

Disbursements:

0840 State Controller (State Operations) 1$               2$               2$               -$        

8880 Financial Information System for CA (State Operations) -$           1$               7$               -$        

1110  Program Expenditures (State Operations) 1,167$       1,651$       1,568$       1,599$    
BrEZe funding realignment -$           -3$             -$           -$        

    Total Disbursements 1,168$       1,651$       1,577$       1,599$    

FUND BALANCE

Reserve for economic uncertainties 1,220$       1,143$       146$          113$       

Months in Reserve 8.9 8.7 1.1 0.8

NOTES:

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED 

B. EXPENDITURE GROWTH PROJECTED AT 2% BEGINNING FY 2012-13

0763 - State Board of Optometry

Analysis of Fund Condition
(Dollars in Thousands)

Proposed Governor's Budget 2011-12



EXECUTIVE ORDER B-06-11 

 
4-26-2011 
 
WHEREAS the Governor’s 2011-12 budget proposes to close the state’s structural budget deficit in part 
through increased efficiency that will substantially reduce state operational expenses; and 
 
WHEREAS since the beginning of this Administration, Executive Orders and other directives have been issued 
to restrict hiring in state government, drastically reduce the number of state cell phones and vehicles, and stop 
spending taxpayer dollars on free giveaway and gift items; and 
 
WHEREAS the Governor’s 2011-12 budget proposes to cut state operational expenses by reducing 
discretionary expenditures and increasing efficiency; and 
 
WHEREAS restricting both in-state and out-of-state travel to only non-discretionary purposes will further reduce 
operational expenditures. 
 
WHEREAS the Governor’s 2011-12 budget proposes a reduction of $413 million ($250 million from the General 
Fund) in state operation efficiencies and other savings; and  
 
WHEREAS restrictions on travel are necessary to help achieve these savings; and 
 
NOW, THEREFORE, I, EDMUND G. BROWN JR., Governor of the State of California, by virtue of the power 
vested in me by the Constitution and the statutes of the State of California, do hereby issue the following orders 
to become effective immediately:  
 
IT IS ORDERED that discretionary travel is prohibited. All in-state non-discretionary travel must be approved by 
Agency Secretaries or Department Directors who do not report to an Agency Secretary. All out-of-state travel 
must be approved by the Governor’s Office. 
 
IT IS FURTHER ORDERED that the new travel restrictions are as follows: 
 
1. No travel, either in-state or out-of-state, is permitted unless it is mission critical or there is no cost to the 
state. 
 
Mission critical means travel that is directly related to: 
 
• Enforcement responsibilities. 
• Auditing. 
• Revenue collection. 
• A function required by statute, contract or executive directive. 
• Job-required training necessary to maintain licensure or similar standards required for holding a position.  
 
Mission critical does not mean travel to attend: 
 
• Conferences (even those that historically have been attended). 
• Networking opportunities. 
• Professional development courses. 
• Continuing education classes and seminars. 
• Non-essential meetings that can be conducted by phone or video conference. 
• Events for the sole purpose of making a presentation unless approved by the Department Director. 
 
2. No travel is permitted for more than the minimum number of travelers necessary to accomplish the mission-
critical objective. This restriction applies even when there is no cost to the state. 
 
3. Agency Secretaries or Department Directors who do not report to an Agency Secretary may authorize in-



state travel when the request conforms to the principles identified above. 
 
4. As referenced in Budget letter 11-06, Agencies and Departments must submit their out-of-state travel 
requests to the Governor’s office by May 6, 2011. No substitutions will be allowed for trips approved per this 
Budget Letter. 
 
5. The Department of Finance will issue all necessary instructions and forms to implement this restriction on 
state travel. In addition, the Department of Finance will work with agencies and departments to develop targets 
for budgetary reductions in lieu of travel restrictions. Departments that achieve their target budget reductions, 
as determined by the Director of the Department of Finance, may seek exemption from the provisions of this 
executive order.  
 
IT IS REQUESTED that other entities of State government not under my direct executive authority conduct an 
analysis to determine the discretionary nature of their travel in order to reduce unnecessary costs.  
 
This Executive Order is not intended to create, and does not create, any rights or benefits, whether substantive 
or procedural, or enforceable at law or in equity, against the State of California or its agencies, departments, 
entities, officers, employees, or any other person.  
 
I FURTHER DIRECT that as soon as hereafter possible, this Order shall be filed with the Office of the 
Secretary of State and that it be given widespread publicity and notice. 
 
IN WITNESS WHEREOF I have hereunto set my hand and caused the Great Seal of the State of California to 
be affixed this 26th day of April 2011. 
 
 
 
___________________________ 
EDMUND G. BROWN JR. 
Governor of California 
 
 
ATTEST: 
 
 
 
_________________________ 
DEBRA BOWEN 
Secretary of State 

### 
 















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































                                                                                 Memo 

 

 1

2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov

 
To: Board Members  Date: June 21, 2011 

 
 

From: Jessica Sieferman Telephone: (916) 575-7178 
Probation Monitor   

 
Subject: Agenda Items 7, 8 & 9: Full Board Closed Session 

   
 

 FULL BOARD CLOSED SESSION 
 

7. Pursuant to Government Code Section 11126(c)(3), to Deliberate on  
Petitions for Reduction of Penalty and Early Termination of Probation 
A. Dr. David Muris, O.D., License Number OPT 5059 
B. Dr. Casey Finn, O.D., License Number OPT 8638 
C. Dr. Gregory Tom, O.D., License Number OPT 10427 
D. Dr. Sharon Samski, O.D., License Number OPT 9531 
E. Dr. Richard Martin, O.D., License Number OPT 8799 

 
 

8. Pursuant to Government Code Section 11126(c)(3), to Deliberate on  
Disciplinary Matters 
A. Proposed Decision and Disciplinary Order, Elise A. Millie, O.D., License Number OPT 13430 
B. Revised Stipulated Settlement and Disciplinary Order, Brent Lee Gibson, OPT 10198 
C. Stipulated Surrender of License and Disciplinary Order, Christine Ann Matson, O.D.,  OPT 7990 

 
  

9. Pursuant to Government Code Section 11126(e)(1) the Board Will Confer With Legal Counsel to 
Discuss Pending Litigation:  California Academy of Eye Physicians & Surgeons, and California 
Medical Association v. State Board of Optometry, Case Number CGC-11-507241, San Francisco 
Superior Court 
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov

 
To: Board Members Date: June 21, 2011 

 
 

From: Jeff Robinson Telephone: (916) 575-7171 
Licensing Analyst   

 
Subject: Agenda Item 10 – Discussion and Possible Approval to Allow the Glaucoma 

Certification Case Management Course and Grand Rounds Program to Serve 
as Continuing Education Credit as Required in California Code of Regulations 
Section 1536 

 
 
 

Background 
 
California State Board of Optometry (Board) staff has received inquiries as to whether or not licensees seeking 
glaucoma certification could receive continuing optometric education (CE) credit for the completion of a Case 
Management Course and/or Grand Rounds Program offered by California schools/colleges of optometry. 
 
Although it has been a practice of the Board to grant CE credit to California-licensed optometrists seeking 
therapeutic pharmaceutical agent (TPA) certification for the 80 hours they receive for completing a didactic 
course and passing a final examination in the diagnosis, pharmacological, and other treatment and management 
of ocular disease, it has not done the same for optometrists who have completed ten (10) lacrimal irrigation and 
dilation procedures under the supervision of a California-licensed ophthalmologist or a 24-hour didactic course in 
glaucoma.   
 
Since it appears that the Case Management Courses and Grand Rounds Programs offered by the California 
schools/colleges of optometry meet the requirements listed in California Code of Regulations (CCR) Section 
1536, it is the opinion of Board staff that licensees who complete either of the courses should be granted CE 
credit.   
 
One of the California optometry schools, Western University of Health Sciences School of Optometry, has not 
received its full accreditation yet.  Therefore, the CE courses they provide do not meet the provisions of CCR 
1536(e)(1).  Board staff is uncertain as to how their courses should be handled. 
 
Action Requested 
 
Board staff requests that Board members: 
 
1. Review its current procedures when granting CE credit for optometrists seeking TPA, lacrimal irrigation and 

dilation, and glaucoma certification 
2. Discuss the possible approval of glaucoma certification Case Management Course and/or Grand Rounds 

Program for CE credit and,  
3. On the matter regarding Western University of Health Sciences School of Optometry (Western).  Discuss 

whether prior approval of the glaucoma certification courses provided by the California schools/colleges is 
sufficient, or should Western be required to submit a “Request for Approval of Continuing Optometric 
Education Course(s)” along with the required information and fee? 

 
Attachment 
CCR 1536(e) 
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Andrea Leiva Telephone: (916) 575-7182 
Policy Analyst   

 
Subject: Agenda Item 11 – Discussion and Possible Action on Assembly Bill (AB) 778, 

Health Care Service Plans: Vision Care 
 

 
Action Requested 
Staff would like to request that the Board discuss this bill and approve staff’s suggested letter of 
opposition.  
 
Background  
 
Current Law 
Business and Professions Codes (BPC) section 655 prohibits business relationships between 
optometrists and opticians. Business relationships include: 

 Membership; 
 Proprietary interest; 
 Co-ownership; 
 Landlord/tenant relationships; and 
 Any profit-sharing arrangement in any form, directly or indirectly which includes: 

1) Stock ownership; 
2) Interlocking directors; 
3) Trusteeship; 
4) Mortgage; 
5) Trust deed; and 
6) Manufacture, sale, or distribution to optometrists of optical products or anything 

related. 
 
BPC section 2556 prohibits registered dispensing opticians from hiring optometrists and 
advertising their services, specifically: 

 To directly or indirectly employ or maintain on or near the premises used for optical 
dispensing, an optometrist for the purpose of any examination or treatment of the eyes, 
or to duplicate or change lenses without a prescription. 

 
BPC section 3109 prohibits optometrists from accepting employment from an unlicensed person 
or from any company or corporation attempting to practice optometry. Notwithstanding the 
provisions of this section or any other sections, optometrists may be employed by: 

 A licensed ophthalmologist; and 
 A health care service plan (Knox-Keene). 

 

http://www.optometry.ca.gov/


 

*National Association of Optometrists & Opticians; Lenscrafters, Inc., Eye Care Center of America, Inc., vs. California Attorney 
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What AB 778 Proposes 
This bill proposes to allow registered dispensing opticians, an optical company, a manufacturer or 
distributor of optical goods, or a non-optometric corporation (violates BPC section 3109) to do the 
following: 

 Own a health care services plan that provides vision care services and shares profits;  
(Violates BPC section 655) 

 Contract for business services with, lease office space or equipment to or from, or share 
office space with, a health care service plan that provides vision care services; and  
(Violates BPC section 655) 

 Jointly advertise vision care services with a health care service plan that provides vision 
care services. 
(Violates BPC section 2556) 

 
 

How Will AB 778 Affect Current Law? 
There are two main issues that are of concern regarding the co-location of opticians and 
optometrists: 
 
1) BPC sections 655 and 2556 are being violated by large optical companies such as 

LensCrafters and Pearl Vision Inc. These sections, designed to protect consumers, have 
been part of California law for 90 years. The optical companies are interpreting provisions in 
the Knox-Keene Act (Health & Safety Code section 1395(b) specifically) as “relieving” 
specialized health care service plans of restrictions on employing doctors, optometrists, and 
other health care professionals by providing in section 1395 (b) that plans licensed under the 
Knox-Keene Act shall not be deemed to be engaged in the practice of a profession and may 
employ, or contract with, any professional to deliver services.” According to the California 
Attorney General, this is not so. Knox-Keene specialized health care service plans must still 
comply with BPC sections 655 and 2556. 
 

2) LensCrafters and Pearl Vision are not only clearly violating the law, but they are also 
engaging in conduct designed to influence and interfere with the clinical decisions of their 
optometrists. Examples are outlined in the chart below. 

 
The bill would delete the above consumer protection provisions. 
 
 

AB 778 – LensCrafters Arguments California Attorney General & Board of 
Optometry Arguments 

 
 The co-location model provides a one-stop 

experience for the patient versus a private 
optometrist who also sells frames and lenses. 
Definition: Co-location model – a retail 
optical store that exists in the same location 
as optometrists who are employed by a 
separate health plan. 
 

1) The California Attorney General’s (AG) 
findings* indicate that legislative history 
demonstrates that section 2556 was intended to 
strengthen the 1930’s amended version of 
section 3103’s employment prohibition where 
optometrists were not permitted to work for 
corporation or commercial entities. The aim was 
to prevent lay control and advertising for non-
prescription eyewear in conjunction with the 
advertising of professional optometric eye care 
services. 
 
2) History also shows that business relationships 
with optometrists are a public health issue 



 

*National Association of Optometrists & Opticians; Lenscrafters, Inc., Eye Care Center of America, Inc., vs. California Attorney 
General & the Department of Consumers Affairs. Defendants’ Separate Statement of Undisputed Facts in Support of 
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because they result in “captive” arrangements 
contrary to public interest.” Optometrists must be 
protected from greed of corporations or 
employer-optometrists and supported when they 
refuse to service 40 or 50 patients daily “in a 
speed up system so outrageous that no good 
labor union would tolerate such conditions. 
 

 On the surface, both look the same to the 
patient. The consumer won’t see the 
difference. 
 

1) The AG’s findings indicate that patients 
undergoing eye examinations are not 
knowledgeable enough about optometric 
procedures to actually know whether or not they 
have received a thorough, quality eye exam. 
This gives chain firms the ability to get away with 
providing lower quality eye exams, and high 
priced eyewear. 
 
2) Consumers are unaware that section 655 
prohibits business relationships between 
optometrists and optical companies to protect 
them from over-prescribing of eyewear and 
unnecessary or inadequate eye examinations. 
 
3) Uninformed consumers have no idea of the 
subtle pressures placed on optometrists to 
produce as many prescriptions as possible per 
day, and because they are not able to 
distinguish a quality eye exam from a poor one, 
they do not suspect that eye care at a chain 
store is really just incidental to the optical 
retailer’s efforts to increase eyewear. Therefore, 
they cannot complain about what they do not 
know or understand. 
 
4) According the AG’s findings, it is well 
documented that informed consumers prefer 
quality of care over convenience or price. 
 

 This arrangement provides patients with 
exceptional care, broadens eye care access, 
and creates thousands of jobs in the state. 
 

1) According to the AG’s findings, EYEXAM 
optometrists were counseled in both meetings 
and written materials to “leverage” their doctor-
patient trust relationship to persuade patients to 
purchase eyewear at LensCrafters. The 
optometrists were told that most patients will 
follow their doctor’s advice to purchase multiple 
pairs of eyewear because optometrists are 
medical providers, whom they trust. 
 

 Without this bill, the vision care choices of 
working Californians could be severely 
limited. Our state would lose affordable vision 
care.  
 

1) Consumers receive higher quality of care 
from independent optometrists than from 
optometrists located inside of optical chains. 
 
2) According to the AG’s findings, pressure from 
outside sources, such as optical companies 
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create incentives that challenge the 
optometrist’s ethical boundaries. 
 
3) LensCrafters would not consider locating in 
smaller rural areas because it would not have 
enough scale (profit margin) to justify the store.  
 
4) Chain stores are not generally located outside 
of urban areas, those markets are served by 
independent optometrists. There are no 
LensCrafters stores in Wyoming due to lack of 
population. 
 

 Due to an ambiguity in the law that regulates 
these relationships, optometrists, their staff 
and optical employees may be forced out of 
their jobs. 
 

1) According to the AG’s findings, if the 
challenged laws are held to be unconstitutional 
and optical companies are free to have 
optometrists located in their premises, then a 
likely result would be that the market would have 
fewer independent optometrists available to the 
public, and more optometrists would work for 
optical companies, either through the Knox-
Keene plan or a sub-lessees. 
 
2) According to the AG, there would be less 
competition as the chains take over and the 
market would concentrate in the optical retailers, 
causing the weaker market participants – 
optometrists – to seek employment with the 
chain stores, leaving fewer private optometrists, 
and fewer opportunities for employment for 
optometrists. 
 
3) Jobs will be lost no matter what. 
 

 Hundreds of optometrists prefer the co-
location model. 
 

1) According to the AG, optometrists working 
inside of a LensCrafters’ store is dependant on 
EyeExam for his/her salary, bonus, pension, 
401K plan with matching funds, the office space, 
optometric equipment, assistants, and even 
patients. 
 
2) According the AG’s findings, the ability to 
make judgments and have integrity in your 
practice is the ability to hire personnel that are 
qualified and to manage them, to be able to 
interact with patients in an appropriate amount 
of time for their disease and the ability to choose 
your supplies to have a functioning office.  Being 
forced to have someone in your exam room, the 
sharing of confidential patient records, trying to 
predetermine patient needs for sales purposes 
and basing an optometrist’s good standing with 
the company to keep your employment based 
on retail numbers is wrong. 
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3) According to the AG’s findings, an optometrist 
who complains about commercial interests 
interfering with his/her professional judgment is 
easily replaced. Optometrists were forced to go 
to the company’s  legal counsel and later 
received pressure to sign up for arbitration with 
the threat of termination if they did not comply. 
 

 AB 778 will not create a new type of business 
practice, only codify what is currently being 
practiced by optical companies and Knox- 
Keene plans regulated by the Department of 
Managed Health Care (DMHC). The bill is 
limited to defining rights for licensed Knox-
Keene plans. 
Definition: Knox-Keene Plan – A specialized 
healthcare service plan undertakes to arrange 
for the provision of health care services, in a 
single specialized area, to subscribers or 
enrollees, or to pay for or to reimburse any 
part of the cost of those services, in return for 
a prepaid or periodic charge paid by or on 
behalf of the subscribers or enrollees. 
 

1) LensCrafters operates stores in Canada 
where they do not have optometrists located on 
the same premises. They locate stores near 
independent optometrists to achieve the “one-
stop” shopping convenience. Why can’t they do 
this in California in compliance with the law? 

 AB 778 will not allow optical companies to 
hire an optometrist or ophthalmologist. 
 

1) AB 778 does not allow just any optical 
company to hire an optometrist, but it does allow 
for Knox-Keene plans to hire optometrists. 
LensCrafter’s Knox Keene Plan is EYEEXAM, a 
wholly owned subsidiary of LensCrafters’ 
corporation, Luxottica. Thus, an optical 
dispenser is indirectly hiring the optometrists 
and that is a violation of the law. The bill 
includes the language “notwithstanding any 
other provision of law…” thus BPC sections 655, 
2556 and 3109 continue to apply. 
 

 Without this bill, California would become one 
of only three states in the country that do not 
allow patients the option of the co-location 
vision office. 
 

1) Patient safety is the California Board 
of Optometry’s priority. If this model is 
not in the best interest of California 
consumers, as the AG has proven 
multiple times in the last 10 years, then 
California should continue to be one of 
those states. 
 

 Californians will be limited to only one vision 
care option (private practice) that requires 
less oversight. 

1) The AG’s findings indicate that an optometrist 
in private practice is able to provide higher 
quality exams because they can spend more 
time with the patients (not just 20 min. as 
required by the corporations) and answer 
questions. One patient seen per hour is the ideal 
situation in the best interest of the patient. 
 
2) How can this be possible? Despite the claim 
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of a high level of oversight, there continue to be 
complaints that the co-location models apply 
pressure on optometrists to increase profits at 
the expense of patient care. 
 
 

 LensCrafters is not like Stanton Optical and 
Costco. LensCrafters is co-located but has 
separate entrances. Walmart and First Sight 
Vision also have completely separate 
entrances. They work in a low-cost, high 
traffic environment with up to 300,000 eye 
exams per year. They are providing more 
access to low-income patients. 
 

1) LensCrafters, a purely commercial entity 
controls EYEXAM (a Knox-Keene HMO 
employer), a wholly owned subsidiary of 
LensCrafters’ parent corporation, Luxottica. 
EYEXAM exists primarily to increase the profits 
of LensCrafters. 

 LensCrafters has a no tolerance policy for 
undue influence on an optometrist’s clinical 
judgment. AB 778 also has provisions to 
address this. Optometrists are not 
compensated for selling more lenses or 
frames. 
 

1) Examples of problems with retail chain stores 
found by the AG: 

 Optometrists only allowed 15-minute 
exams that don’t diagnose medical 
conditions leading to preventable 
blindness. 

 Unauthorized access to medical records. 
 Restraining trade by prescribing 

proprietary products to prevent patients 
from taking their Rx to another location. 

 Medical judgment is interfered with by 
requiring optometrists to focus on 
number of sales generated, percentage 
of dilations and retinal photos, retail 
management talking to optometrists 
about ways to maximize sales and 
leverage the doctor to hit those numbers, 
told not to separate the doctor from the 
business side. 

 Doctor-patient problems created – 
patients will want lenses on sale, even 
though it is not good for them. Doctor 
must educate them, but this would hurt 
sales. 

 Non-optometric staff on the retail side 
scheduling appointments without 
knowing patient needs, screening 
patients and making decisions that are 
sales based, no clinically based because 
they are not medical professionals. 

 Forced to accept all walk-in 
appointments. 

 Forced to perform procedures that cost 
more for profit purposes even though 
they are not necessary. 

 Disciplined if they don’t follow retail 
store’s business procedures even though 
they may be harmful or unnecessary to 
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the patient e.g., overprescribing. 
 

2) Luxottica’s wholly owned subsidiary, Pearle 
Vision, Inc. has recently been sued for exerting 
control over optometrists in three Texas 
lawsuits. 
 

 LensCrafters has been using the co-location 
model for 25 years. 

1) For 10 of the 25 years, the co-location model 
has been challenged in the courts by the AG, 
and the battle continues to this day. 
 

 
     

  Attachments 
1) Board of Optometry Letter of Opposition – Final Draft 
2) Section of Law Pertaining to Co-location of Optometrists (BPC 655, 2556, 3109 and H&SC 

1395(b)) 
3) Business Models of Optometry  
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Position Letter by The Board of Optometry regarding AB 778 will be provided at the Board 
meeting. 
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Sections of Law Pertaining to the Co-Location of Optometrists, 
Opticians and Knox-Keene Plans 

 
 
Business and Professions Code section 655: 
Prohibition of Business Arrangements Between Optometrists and Opticians or 
Persons in Optical Product Business 
  
(a) No person licensed under Chapter 7 (commencing with 
Section 3000) of this division may have any membership, proprietary 
interest, coownership, landlord-tenant relationship, or any 
profit-sharing arrangement in any form, directly or indirectly, with 
any person licensed under Chapter 5.5 (commencing with Section 2550) 
of this division. 
 
   (b) No person licensed under Chapter 5.5 (commencing with Section 
2550) of this division may have any membership, proprietary interest, 
coownership, landlord-tenant relationship, or any profit sharing 
arrangement in any form directly or indirectly with any person 
licensed under Chapter 7 (commencing with Section 3000) of this 
division. 
 
   (c) No person licensed under Chapter 7 (commencing with Section 
3000) of this division may have any membership, proprietary interest, 
coownership, landlord-tenant relationship, or any profit-sharing 
arrangement in any form, directly or indirectly, either by stock 
ownership, interlocking directors, trusteeship, mortgage, trust deed, 
or otherwise with any person who is engaged in the manufacture, 
sale, or distribution to physicians and surgeons, optometrists, or 
dispensing opticians of lenses, frames, optical supplies, optometric 
appliances or devices or kindred products. 
 
   Any violation of this section constitutes a misdemeanor as to such 
person licensed under Chapter 7 (commencing with Section 3000) of 
this division and as to any and all persons, whether or not so 
licensed under this division, who participate with such licensed 
person in a violation of any provision of this section. 
 
 
 
Business and Professions Code section 2556: 
Unlawful Practices: Advertising Optometry Services by Optical Dispenser 
 
It is unlawful to do any of the following: to advertise the 
furnishing of, or to furnish, the services of a refractionist, an 
optometrist, or a physician and surgeon; to directly or indirectly 
employ or maintain on or near the premises used for optical 
dispensing, a refractionist, an optometrist, a physician and surgeon, 
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or a practitioner of any other profession for the purpose of any 
examination or treatment of the eyes; or to duplicate or change 
lenses without a prescription or order from a person duly licensed to 
issue the same. 
 
 
Business and Profession Code section 3109: 
Accepting Employment from Non-Licensee; Right of Incorporation 
 
Directly or indirectly accepting employment to practice 
optometry from any person not having a valid, unrevoked license as an 
optometrist or from any company or corporation constitutes 
unprofessional conduct. Except as provided in this chapter, no 
optometrist may, singly or jointly with others, be incorporated or 
become incorporated when the purpose or a purpose of the corporation 
is to practice optometry or to conduct the practice of optometry. 
 
   The terms "accepting employment to practice optometry" as used in 
this section shall not be construed so as to prevent a licensed 
optometrist from practicing optometry upon an individual patient. 
 
   Notwithstanding the provisions of this section or the provisions 
of any other law, a licensed optometrist may be employed to practice 
optometry by a physician and surgeon who holds a certificate under 
this division and who practices in the specialty of ophthalmology or 
by a health care service plan pursuant to the provisions of Chapter 
2.2 (commencing with Section 1340) of Division 2 of the Health and 
Safety Code. 
 
 
Health and Safety Code 1395(b): 
Pertaining to Knox-Keene Plans 
 
(b) Plans licensed under this chapter shall not be deemed to be 
engaged in the practice of a profession, and may employ, or contract 
with, any professional licensed pursuant to Division 2 (commencing 
with Section 500) of the Business and Professions Code to deliver 
professional services. Employment by or a contract with a plan as a 
provider of professional services shall not constitute a ground for 
disciplinary action against a health professional licensed pursuant 
to Division 2 (commencing with Section 500) of the Business and 
Professions Code by a licensing agency regulating a particular health 
care profession. 
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MODES OF OPTOMETRIC PRACTICE 
 
Solo Private Practice 
A career as a Solo Private Practice owner is the most sought after career path by new Optometrists 
today.  Over half of all practices today are in this format, however, this type of practice represents 
significantly less than half of sales in the optometric marketplace.  Entering private practice in any 
profession is challenging as a large variety of skills (both optometric and business operations) must be in 
place in order to build a successful business model.  For that reason, this mode of practice contains both 
the lowest and highest paid Optometrists.  For the right individual with the required skills and mind set, 
this can be a very lucrative practice mode, but is also a high-risk, high-debt option that should be entered 
with full knowledge of the business operations commitment that is required. 
  
Optometrists operating in this mode are a full business operator in all regards.  In some cases, no optical 
goods are sold, which simplifies the model, but reduces the lucrative draw of this mode of practice.  In a 
"full" scope practice, duties range from clinical care, hiring and training, bookkeeping, product selection, 
manufacturing, inventory management, managed care enrollment and processing, etc. In most cases, 
Optometrists who choose this mode do so after learning the ropes of the business environment by 
working in one of the other modes of practice.  Historically, practices built in this manner created an asset 
that could be sold to another Optometrist, and represented a retirement or "exit" strategy.  As the 
presence of retail optical has grown, the "exit" value of this type of practice has diminished.  For the right 
individual, this mode of practice brings tremendous benefit, but for most this is becoming a less attractive 
option.  

 
Retail Optical Setting (Employment) 
Retail optical practices are becoming increasingly popular for both new graduates and established 
Optometrists due to the level of income they provide, low risk, flexibility they can offer, and the ability to 
focus more on the clinical side of the practice rather than the business operations. As the number of retail 
optical locations continues to grow at a high rate, practices of this type are available in almost every 
state.  As the trend of more women in optometry and two income professional families continues to 
increase, the flexibility offered via employment in a retail optical setting fits well with the needs of today. 
  
Practices of this type are most often referred to as "Turn-Key" as all of the equipment, staff training, 
scheduling, charting, etc. has been taken care of in advance, and the optometrist is free to focus on the 
clinical aspects of the practice. In many cases, a successful business with adequate patient flow has 
been established.  A full range of employee benefits are included such as healthcare, vacations, 
retirement savings, disability, etc. (this will vary by employer, but is typical of the benefit package offered 
as a part of employment).  As employees the Optometrist is covered by the same State and Federal labor 
laws and protections as any other employee.  Inclusion under the Family Medical Leave Act (FMLA) can 
be of particular benefit for young families. Sometimes referred to as a great place to "Learn The 
Optometric Trade", in reality, long-term retention rates in the employment practice mode are quite high 
across Optometrists of all ages.  Due to the higher immediate income potential and stability associated 
with this mode of practice, it is considered by many new graduates as a great way to have activities 
outside of growing a practice while paying off significant student debt. 
  
Clinical standards are an important component of any practice, and the association with a larger 
Professional Services organization adopted by most major retail optical companies helps to maintain 
those standards.  The position of Clinical Director exists to address any clinical issues, and to make sure 
that all Optometrists are kept abreast of any new or changing standards or technology.  In this 
environment, all of the non-clinical activities are handled by the retail side of the business.  This includes 
the sale of optical goods (Contact Lens sales may vary by state), the collection of payment for both goods 
and optometric services, as well as billing and collecting from the various managed care companies.  
Regional and national relocation and transfer opportunities will vary by company, but are significantly 
more prevalent in the retail optical practice mode.  
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Retail Optical Setting (Independent Practitioner) 
In many ways, this mode is similar to practicing as an employee at a Retail Optical company, with the 
major exception being that you are responsible for all aspects of the clinical side of the business.  The 
business is still "Turn-Key" in that the optometrist typically leases from the Retail Optical company, and 
the location, equipment, patient flow, and retail sales components are taken care of without taking away 
from the Optometrists clinical activities.  For this reason, Independent Practitioners in this mode are often 
referred to as "Lease" or "Sub-Leasing" Optometrists.  This mode is basically a mix of the Solo Practice 
model and the employee model.  As an independent practitioner in a Retail Optical setting, you will not be 
an employee of the Retail Optical company, and will own your company.  There are many ways to set up 
the independent business with the most popular being a Professional Corporation or "PC". If you have 
employees, your company will be responsible for their hiring, training and pay (not a clinical activity).  
  
Most retail optical companies offer both direct and indirect support to allow their Optometrists to focus on 
the patient.  Help in navigating issues such as credentialing, managed care enrollment, current changes 
or updates in the legal environment, new product trends, equipment maintenance, etc. can significantly 
simplify your practice activity.  In most cases the internal operations of your practice are up to you as long 
as legal and clinical standards are maintained.  Association with a large optical retailer can bring you 
benefits in terms of negotiated discounts on computer equipment, software, insurance coverage, and 
optometric equipment that is not part of the leased equipment package.  This is less risky than a Solo 
Practice with some of the benefits, can offer a higher level of income if well run and marketed, and has 
inherently more support.  The success rate of this mode of practice is typically greater than the Solo 
mode, as many of the pitfalls that any business encounters has been worked out by others, and the 
support exists to avoid those pitfalls.  Like any practice, it usually takes longer to get this type of practice 
to the same level or personal compensation as employment, with more time require to "build" the 
business, but can be more lucrative in the long run.  

 
HMO Setting (Employed Or Independent Practitioner) 
Working in an HMO (Health Maintenance Organization) can be either as an independent or as an 
employee, but is most typically as an employee.  In either case, the Optometrist is a provider of services 
to the members of the HMO, and the business end of the transaction is handled by the HMO, not by the 
Optometrist.  As an employee, this will work almost identically to the Retail Optical Employee mode 
discussed above.  As an independent, benefits such as healthcare insurance will not be present.  In either 
case, the clinical activities will be somewhat dictated by the structure of the overall HMO.  In a full service 
HMO, certain clinical activities will be provided by another professional group within the HMO.  For the 
most part every patient will be a member or "collateral member" of the HMO.  On a clinical basis this does 
not impact the Optometrist, but on the business end, marketing or building the practice is really an activity 
taken on by the HMO in building its membership. 
  
In certain states (such as California) single service HMO's have been formed to facilitate the delivery of 
optometric services.  FirstSight Vision, Inc. operates as a single service HMO.  In a single service HMO 
environment, virtually 100% of the clinical activity is performed by the Optometrist, with any other activity 
referred out to the appropriate specialist.  The single service HMO is more like the Retail Optical model 
than the Full Service HMO.  

 
Ophthalmology Group 
Typically based in a medical office setting, most Ophthalmology groups are owned by the 
Ophthalmologists who in turn employ the Optometrist to perform clinical testing and refractions prior to the 
patient visiting the Ophthalmologist.  This mode of practice is typically a turn-key operation without any 
financial outlay required by the Optometrist.  As is the Retail Optical Employment Model, almost all 
activity is clinical in nature without the distractions of operating the administrative components of the 
business.  The primary activity in most Ophthalmology Practices is the medical and surgical care of their 
patient base; for this reason an Ophthalmology setting may or may not include an dispensary, and other 
full service features.  This varies by practice, and the only way to find out about a particular practice is to 
research that setting. Optometrists who wish to specialize may find this mode of practice very beneficial to 
moving to the next stage in their career.   

http://www.nvioptometry.com/OldWeb/myweb/prod03.htm
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Dr. Lee Goldstein, O.D. Telephone: (916) 575-7170 
Board President   

 
Subject: Agenda Item 12– Public Comment for Items Not on the Agenda 

 
 
 
The Board may not discuss or take action on any matter raised during this public comment section, except 
to decide whether to place the matter on the agenda of a future meeting.  [Government code Sections 
11125, 11125.7(a)] 
 
Comments from the public: 

http://www.optometry.ca.gov/
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Dr. Lee Goldstein, O.D. Telephone: (916) 575-7170 
Board President   

 
Subject: Agenda Item 13– Suggestions for Future Agenda Items 

 
 
Members of the Board and the public may suggest items for staff research and discussion at future 
meetings. 

http://www.optometry.ca.gov/
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2420 Del Paso Road, Suite 255 
Sacramento, CA 95834 
(916) 575-7170, (916) 575-7292 Fax 
www.optometry.ca.gov 

 
To: Board Members  Date:       June 21, 2011 

 
 

From: Dr. Lee Goldstein, O.D. Telephone: (916) 575-7170 
Board President   

 
Subject: Agenda Item 14 - Adjournment 

 
 
 

http://www.optometry.ca.gov/
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